NHUNG PONG GOP MOI CUA LUAN AN

1. Nghién ctru da néu bat duge buc tranh toan dién trong viéc st dung cac
dich vu quan 1y, cham s6c ngudi bénh hen va COPD dbi v6i ca chu thé va
khach thé (bén cung cép dich vu va bén sir dung dich vu) ma tir trude dén
nay chua c6 nghién ciru nao thyc hién.

2. Dua trén cac phan tich thong ké hét strc khoa hoc, nghién ctru di chi ra
dugc mot s yéu t6 lién quan co tinh rao can (ca chu quan va khach quan)
cua viéc str dung cac dich vu tai don vi CMU. Day la tinh rAt méi ctia dé tai.

3. Panh gia hiéu qua cai thién tinh trang sirc khoe cta timg ngudi bénh bang
cach tinh chi s6 hiéu qua (so sanh sau trudc theo timg méc thoi gian cu
thé) dwa trén thong tin hdi ciru tir hd so bénh 4n, sau do ¢ quan tap” lai dé
danh gia dién rong ciing 1a diém sang tao ciia luan an vi thé hién duogc su
két hop giira nghién ctru 14m sang va nghién ciru dich 2.

BO CUC CUA LUAN AN

Luén an gom 123 trang, gdm cac phan: Pt van dé (2 trang); Téng quan
(35 trang); Ddi twong va phuong phap nghién ctru (18 trang); Két qua nghién
ctru (42 trang); Ban luan (27); Két luan (2 trang); Khuyén nghi (1 trang).

Luén 4n c6 28 bang, 11 so dd, 10 biéu d6. Luan an st dung 92 tai liéu
tham khao, trong d6 ¢6 39 tai liéu tiéng nuéc ngoai, ba bai bao lién quan dén
dé tai da duoc cong bd.

DANH MUC CHU VIET TAT

ACO : Hi chimg chdng Iap hen, COPD
ACT : Thang do kiém soat hen
COPD : Bénh phdi tic nghén man tinh
CAT : Thang do anh huong cua COPD lén chat lugng cudc sdng NB
CMU : DPon vi quéan ly bénh phoi man tinh
CNHH : Chtc nang ho hip
DVYT : Dichwvyyté
HSBA : Ho so bénh 4n
mMRC : Bang diém danh gia kho tho cua Hoi dong Y khoa Anh.
FEV, : Thé tich tho ra gang sirc trong gidy dau tién
FVC : Dung tich song tbi da
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PAT VAN DE

Hen va bénh phdi tic nghén man tinh (COPD) la nhitng bénh phdi man
tinh rat phd bién va giy tir vong cao & hau hét cac nudc trén thé gioi. Viéc
quan 1y, diéu tri ngoai trd tai cac don vi quan ly bénh phdi man tinh (CMU)
mang lai nhiéu loi ich cho nguoi bénh (NB) va cong dong. Do viy, danh gia
thyuc trang va hi€u qua str dung céc dich vu 'y té tai cac don vi CMU trong bbi
canh hién nay 1a v6 cung can thiét va co y nghia, nhdm cung cap bang ching
khoa hoc lam co s¢ dé xudt giai phap nang cao chét luong va mo rong mod
hinh. Vay cau hoi dit ra 1a ¢6 nhiing loai dich vu y t& nao dang dwoc cung
cép tai cac don vi CMU? Thuc trang st dung dich vu cua NB quan 1y tai cac
don vi d6 nhu thé nao? Nhiing yéu t nao lién quan dén viéc sir dung dich vu
d6 cua NB va hi¢u qua cai thién tinh trang strc khoe ctia NB sau thoi gian
quan ly, diéu tri tai cac don vi CMU ra sao? Dé tra 161 cho cac cau héi néu
trén, chung toi tién hanh thyc hién dé tai nghién ctru: “Thure trang va hi¢u
qua str dung dich vu quan ly, cham séc nguoi bénh COPD va hen é mot
s0 don vi quan ly bénh ph01 man tinh tai Viét Nam”, vdi cac muyc ti€u cu
thé nhu sau:

1. Xadc dinh ty 1é sw dung cdc logi dich vu qudn Iy, chiam séc ngwoi

bénh hen va COPD ¢ 3 don vi CMU tinh Bic Giang, Thdi Nguyén
va Hai Duwong, nam 2015-2017.

2. Phdn tich mgt s6 yéu t6 lién quan dén viéc siv dung cdc loai dich vu
nay cua nhom nguoi bénh hen va COPD 6 3 don vi CMU tién hanh
nghién ciru.

3. Danh gia hiéu qud hoat dong qudn Iy, cham soc ciua cdc don vi
CMU ndi trén toi viée cdi thién két qud diéu tri hen va COPD.

Chuwong 1
TONG QUAN

1.1. Pinh nghia hen, COPD

- Hen: la bénh ly viém dudng thé man tinh, c6 lién quan t6i mot phan
g phirc tap gy tic nghén dudng thg, ting phan tmg phé quan va tao ra cac
triéu ching kho thé. Theo tai liéu huéng dan GINA, hen 1 bénh ly khong
ddng nhat vé cin nguyén. Bénh dugc xic dinh bang tién sir xuit hién cac
triéu chimg ho hip nhu tho kho khé, hoi thé ngén, ho va nang nguc, dién bién
thay déi theo thoi gian, bléu hién han ché ¢ cac mure do ludng khi tho ra.
Bénh man tinh, thay 601 vé triéu chimg, tinh trang tic nghén 1uong khi va
tang phan Ung trén nén viém man tinh dudng thé 1a cac dic diém bénh hoc
ma cac tai liéu huéng dan déu dé cap dén khi dinh nghia hen [2].

PUBLISHED ARTICALE RELATED TO THESIS

Ly Tran Thi, Hoi Le Van, Sy Dinh Ngoc (2017), "Management and
treatment of chronic asthma and obstructive pulmonary disease in
Vietnam, a systematic overview study, 2012-2017". Journal of
Tuberculosis and Lung Disease, No. 25, 2-23.

Ly Tran Thi, Hoi Le Van, Sy Dinh Ngoc (2018), "Current situation
and some factors related to the usage of management and care services
for chronic obstructive pulmonary disease and asthma patients in some
of chronic lung disease management units, 2016-2017 ”, Journal of
Practical Medicine, No. 10, volume 1083.

Ly Tran Thi, Hoi Le Van, Sy Dinh Ngoc (2018), "Evaluating the
effectiveness of using management and care services for asthma and
chronic obstructive pulmonary disease patients in some of chronic lung
disease management units, 2016-2017”, Journal of Practical Medicine,
No. 10, volume 1083.
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- Improved the range of activities: The efficiency index after 6 months
(22.4%), after 12 months (29%), after 24 months (22.6%).

- Improved eating status: The efficiency index after 6 months (11.9%),
after 12 months (17%), after 24 months (17.3%).

- Improved sleeping status: The efficiency index after 6 months (2.6%),
after 12 months (8.6%), after 24 months (9.9%).

3.3. Improved the level of asthma control, difficulty breathing

- Improved ACT point: increasing 2.1 points (after 6 months), increasing
3.4 points (after 12 months) and increasing 4 points (after 24 months).

- Improved CAT point: Decreasing 3.7 points (after 6 months), decreasing
6.4 points (after 12 months) and decreasing 9.1 points (after 24
months).

- Improved the level of asthma control: The efficiency index after 6
months (8.4%), after 12 months (18.2%), after 24 months (30.6%).

- Improved the level of severe dyspnea (according to mMRC): The
efficiency index after 6 months (0.6%), after 12 months (5%), after 24
months (9.5%).

RECOMMENDATIONS

1. Implementing solutions to support patinets to comply with treatment such
as: (1) Reminding schedules for patients who living alone, patients
working away from home. (2) Consulting for family members to help
patients re-examine on time.

2. Adding manpower to work at CMU units to reduce of waiting time for
patients when they come for examination and treatment.

3. Managing and treating co-morbidities with asthma, COPD needs to be
viewed in a positive way, expressed simultaneously on medical records of
patients.

4. Enhancing the quality of recording information in medical records, use
the scales to assess the improvement of diseases such as: ACT, CAT,
mMRC scale and need to fully record in medical records.

2

- COPD: la mét bénh thuong gdp, bénh dac trung boi su tac nghén luu
lwong khi tho ra ¢ tinh dai dang, tién trién lién quan dén mot quéa trinh viém
man tinh ciia phdi dudi tic dong ciia 6 nhiém khoi bui. Cac dot cp va cac
bénh 1y phdi hop co vai trd rat quan trong lam nén birc tranh tong thé vé mirc
dd nang cuia nguodi bénh [1].

1.2. Cac yeu t lién quan ciia hen, COPD

- Yéutd nguy co: Hen va COPD cung ¢6 chung ba nhém yéu t6 nguy co
do la hut thuoc 14, yéu t6 di truyén va yéu t5 moi truong (khoi, bui), dic biét
cac yeu t6 nguy co nay cd xu hudng ngay cang tang 0 cac nudc dang phat
trién. Theo WHO, néu ch1 dua vao cac giai phap diéu tri dé ung pho voi hen
va COPD thi hét stic tén kém, va hon mot nira ganh nang cua cac bénh phéi
man tinh c6 thé phong tranh duoc {théng qua cac sang kién phong va nang cao
stc khoe. Vi vy tap trung vao dau tu som cho cac hoat dong du phong cac
yéu td nguy co 13 hét stc quan trong va can th1et

- Yéu t6 anh huéng: C6 nhiéu yéu t6 anh hudng dén Hen va COPD,
trong d6 nhitng yéu t tich cuc, tac dong lam giam nhe cac anh huong tiéu
cuc, tang cuong suc khoe, duge goi 1a yéu t6 bao vé. Bén canh do6, nhimg yéu
t6 co tac dong tiéu cuc, lam tang kha nang Xuét hién cac van dé st khoe,
duogc goi 1a yéu t6 nguy co. Viée xac dinh rd cac yéu tb nay gilp chung ta xay
dung giai phap can thiép thich hop dé cai thién strc khoe. Cac yéu té nguy co
va bao v¢ dbi v6i hen va COPD khong chi la cac thude tinh va hanh vi cia
mdi ca nhan ma con la nhiing yéu t6 vé tinh trang, hoan canh kinh té, xa hoi
va cac yéu t thude vé moi truong, Didu quan trong can nhin manh 1a cac yéu
t6 nay tuong tac qua lai vdi nhau va c6 thé tac dong tich cuc hodc ti€u cuc tdi
tinh trang sirc khoe ctia mdi c4 nhan.

1.3. Céc dich vu y té lién quan dén hen, COPD

- Céc bao cio thdng ké cho thdy hen va COPD c6 xu huéng mic ngay
cang ting, ty 1& tir vong cao, gdy ganh niang ddi voi gia dinh va xa hoi [11],
[12]. Thuc té klém soat hen, COPD ciia ngudi bénh con rat thap [13], [14]. Ty
1¢ nguoi bénh tiép can duoc cac dich vu chim soc va quan ly con han ché, cac
coséy té hién moi chi quan tam nhiéu den didu trj dot cap, sau khi ra vién
ngudi bénh it duoc theo dbi, quan 1y va tu vén.

- Cac loai dich vu y té lién quan dén hen, COPD cho théy co tinh hiéu
qua nhét dinh trong viéc ting kha ning tiép can cho ngudi bénh, ciing nhu
nang cao chat luong cung cip dich vu. Tuy nhién, bén canh nhimg két qua da
dat dugc, tung loai dich vu'y té ctng con boc 1o nhiéu kho khan, han ché. Do
d6, can thiét phai co nhitng hudng tiép can méi nham giai quyét dugc nhimg
rao can hién tai, gitp ting cudng kha ning tiép can va s dung dich vu y té
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trong nhom nguoi bénh hen, COPD, dic biét theo hudng cung cép cac dich vu
va quan ly long ghép.

- Viéc tong hop cac dich vu y té lién quan dén cham soc va quan ly cho
nguoi bénh hen, COPD gilip cac nha hoach dinh chinh sach dé xudt cac giai
phép can thi¢p nhém tang ty 18 tiép can dich vu y té ctia nguoi bénh, gop phan
lam giam ganh nang cta bénh trong cong dong.

1.4. Thue trang cac mé hinh quén ly hen, COPD tai Viét Nam
1.4.1. M6 hinh qudn ly va diéu tri hinh thap

- Muc tiéu can dat dugc cua mo hinh: (1) Long ghép thuén loi v6i hé
thong y té hién nay; (2) bam bao hiéu qua t6t trong ca 3 yéu ciu: chiam soc
t6t hon, phong bénh tot hon va theo ddi tt hon.

- Nguyén Iy vdn hanh ciia mé hinh ndy nhw sau: (1) Hé théng y t& lam
chirc ning thyc hién va quan 1y; (2) Bao hiém y té lam chtrc ning tai chinh
thanh toan va dau tu; (3) Hoi chuyén nganh lam chirc ning kiém dinh, danh
gia doc lap.

1.4.2. M4 hinh don vi Qudn Iy bénh phoi man tinh (CMU)

- Sw can thiét phai xdy dung mé hinh quan 1y hen va COPD

Hen va COPD la nhitng bénh phdi man tinh phd bién hién nay, dang l1a
thach thirc d6i véi toan cau va 1a ganh ning rat 16n d6i véi xa hoi va hé thong
y té. Cac nghién ctru y hoc bang chimg gin dy di chimg minh nhimng bénh
nay co6 thé phong va kiém soat duoc. Tuy nhién, mot thyc té dang bao dong
hién nay 1a bénh c6 xu hudng ngay cang gia tang, ty 1¢ tit vong cao, chi phi
diéu trj 16n.

Vé mit y hoc, nhidu cong trinh nghién ctru 16n trén thé giéi da cho thay
hiéu qua cua viéc quan 1y, diéu tri hen, COPD ngay tai nha hodc y té co s0.
Tuy nhién thuc tién kiém soat bénh tai Viét Nam van con ¢ muc khiém ton.
Céc co so y té mo6i chi quan tim dén didu tri dot cap, khong c6 quan ly lau
dai, khong két nbi noi tri va ngoai tra, trong khi nhu cau dugc tu van, quan ly
cua nguoi bénh 1a rat 16n, viéc quan 1y can duoc thyuc hién tai cong dong, gan
céc co 6 y té. Do d6 viéc chan doan va quan 1y hen, COPD khong chi khu tra
trong khuén vién bénh vién ma can dugc phat hién va quan ly tai cong dong.

Tur nhitng phan tich néu trén cho thdy, su can thiét phai xdy dung mot don
vi chuyén trach va mot hé thong don vi chuyén trach theo chuyén nganh dé
theo ddi, quan Iy ngudi bénh, cung cap nhing dich vu y té chuan ngay tai
cong dong He¢ thong nay dugc phan cap trach nhiém va dugc trang bi theo
phan tuyén dé quan 1y nguoi bénh phdi man tinh, d6 chinh 1a co s¢ khoa hoc
ra doi m6 hinh “Pon vi quan 1y bénh phdi man tinh” (Chronic pulmonary
disease Management Unit — CMU).

- Muc tiéu cua don vi CMU:
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+ Time of management and treatment at CMU units: Patients with time to
manage and treat at CMU from less than 12 months using health
counseling services, treatment by rehabilitation and participating in lung
health club are less than those who have more than 12 months of
management and treatment (OR = 0.2; p <0.05).

+ Satisfaction of patients: Patients who are not satisfied with using the
service are less than those who are satisfied with the services at CMU
units (OR = 0.1, p <0.01).

- 4 related factors belong to the CMU units

+ Distance from home to CMU unit: The patients who are far away from
CMU units over 20 km to use the services less than those of CMU units
under 20 km (OR = 0.3; p <0.05) .

+ Waiting time for medical examination: The patients commented that the
waiting time is not fast to use the services less than the patients who
said the waiting time is fast (OR = 0.3; p <0.05)

+ Service attitude of health workers: The patients commented that the
service attitude of health workers is not friendly to use the service less
than those who commented that the service attitude of health workers is
friendly (OR =0.2; p < 0.05).

+ Ability to access health workers: The patients commented that
accessing to health workers is not easy to use the service less than those
who commended that accessing to health workers is easy (OR = 0.2; p
<0.05).

3. Evaluating the effectiveness of managing and caring for asthma, COPD

patients of CMU units to improve the treatment results of patients

3.1. Improved knowledge and skills

- Improved the knowledge of disease.: The efficiency index after 6 months
(13.2%), after 12 months (15.3%), after 24 months (17.2%).

- Improved the practical skills using spray/inhaler drugs: The efficiency
index after 6 months (67.8%), after 12 months (87.4%), after 24 months
(98.1%).

- Improved the skills of performing rehabilitation exercises: The efficiency
index after 6 months (5.8%), after 12 months (26.7%), after 24 months
(59.6%).

3.2. Improved symptoms, range of activities, eating and sleeping status
- Improved daily cough symptoms: The efficiency index after 6 months
(2.2%), after 12 months (20.8%), after 24 months (24.3%).
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results [60], [88]. The results of this study were similar, the average ACT
score before treatment was 18.8, increased to 22.8 after 24 months of
management and treatment, accordingly the level of asthma control of
patients also increased. Therefore CMU units need to strengthen using ACT
to assess disease stability over time, especially in units that do not yet have
conditions to measure respiratory function. In addition, health workers need
to explain in detail to patients, family members about the role, meaning and
guidance on how to use the ACT, so that they can self-assess their asthma
control when there is no condition for re-examination or measurement of
respiratory function.

Changing the level of dyspnea with mMRC and CAT scores: Similar to
asthma, studies of COPD management and treatment in Vietnam follow a
follow-up guideline for a short time (usually on 1 year) all showed good
treatment effects [60], [88]. The study results showed that the average CAT
score before treatment was 23.8, after 24 months of management and
treatment, decreased to 14.7%. The lower the CAT score, the greater the
difficulty of breathing in NB COPD. Therefore, CMU units need to
strengthen the use of CAT and mMRC to assess disease stability over time,
especially in units that do not yet have conditions to measure respiratory
function or evaluate BODE and side indicators. Besides, health workers also
need specific guidance for patients, family members about the role, meaning
and usage of CAT, mMRC, so that they can self-assess their the level of
dyspnea when there is no condition for re-examination or measurement
respiratory function.

CONCLUSION

1. Status of using medical services at CMU units

- The rate of patients complying with regular re-exmaination (once per
month) according to the time of management and treatment: 86% (after
6 months), 74% (after 12 months) and 64.2% (after 24 months) ). The
main reason is due to housing far away from CMU unit (75.5%) and
reasons for work.

- The rate of patients were treated by respiratory rehabilitation method: 17.3%

- The rate of patients were consulted for health: 58.7% (47.5% of patients
were consulted by phone, 99.5% of patients were consulted directly).

- The rate of patients were participated in lung health club: 19.1%

2. The factors related to the actual usage of health services at CMU units
- 2 related factors belong to the patients

4

+ Thuc hién c6 chat luong viéc cham séc ngudi bénh hen,COPD tai bénh
vién dat cac chuan qudc té (GOLD, GINA, WHO-ISTC,...) trong diéu kién Viét
Nam.

+ Két ndi diéu tri ndi tri va ngoai tra, tw van nang cao kién thic thuong
xuyén, phong tranh va duy tri diéu tri, dy phong dot cdp (tw van CLB,
Website, dién thoai, truc tiép).

+ Thuyc hién chi dao tuyén vé quan 1y va diéu tri bénh phdi (hen, COPD)
tai tuyén co so.

) . Chuwong2 .
DPOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong va phwong phap nghién ctru

2.1.1. Nghién ciru dinh lwgng

Vi muc tiéu 1 va 2: M6 td thuc trang sie dung dich vu y 16 va cdc yéu 10
lién quan

- Nguoi bénh da duoc chén doan xéac dinh mic hen, COPD dugc quan
Iy, diéu tri tai 3 don vi CMU Thai Nguyén, Bic Giang va Hai Duong.

- Tiéu chuén luva chon nguoi bénh: Nguoi bénh hen, COPD da dugc quan 1y,
diéu tri tai 3 don vi CMU (2015-2017) theo ghi nhan trong HSBA. Tir dit
18 tudi tré 1én. C6 HSBA ghi ddy du cac ndi dung thong tin theo quy
dinh cia don vi CMU vé viéc quan ly HSBA cua nguoi bénh. Co
du nang lyc dé tham gia nghién ctru. Pong y tham gia nghién ciru.

s Vo6i muc tiéu 3: Panh gid hiéu qua cdi thién tinh trang bénh sau thoi
gian quan Iy, diéu tri:

- HSBA ciia nguoi bénh hen, COPD quan 1y, diéu tri tai 3 don vi CMU
néu trén da tham gia nghién clru tai muc tiéu 1 va 2.

- Tiéu chuén lya chon HSBA: HSBA cua nguoi bénh quan ly tai 3
don vi CMU tir thang 1/2015 dén thang 12/2016. HSBA ciia ngudi
bénh di tham gia tra 101 phong van. HSBA déap tng tiéu chuan
nghién ctru.

2.1.2. Nghién ciru dinh tinh

- Nguoi bénh quan ly tai 3 don vi CMU (2015-2017) theo ghi nhan trong
HSBA.

- Céan b y té phu trach 3 don vi CMU nghién ciru.



2.2. Pia diém nghién ciru
Nghién ctru chon c¢6 chu dich 3 don vi CMU tinh Hai Duong, Bic
Giang va Thai Nguyén do c6 sy khac nhau vé vi tri dia ly, co cAu dan s6 va
mo hinh bénh tat.
2.3. Thoi gian nghién ctru: Tir thang 1/2017 dén thang 12/2017 (thu thap sb
lidu hi ctru, phong vén, thao luan nhom).
2.4. Thiét ké nghién ciru
- Véi muc tiéu I va 2: Nghién ctru md ta cit ngang c6 phan tich, nghién
ctru dinh luong két hop dinh tinh.
- Voi muc tiéu 3: Nghién clru nghién clru hdi ctu doc, dinh lugng theo
timg mdc thoi gian cu thé trong qué kh.
2.5. C& miu va cach chon miu
2.5.1. Nghién ctru dinh luwgng
s Vi muc tiéu 1 va 2:
Co miu:
- Buwdc I: Ap dung cong thirc tinh méau cho woc heong ty 1é:
n = Z*q.ar2 p(1-p)/(p-€)?
Trong do:
+n: ¢& mau nghién ctru can c6
+Z (0/2)=1.96
+a: Mirc y nghia théng ké (a = 0,05)
+p =0,5 (ty 16 NB quén 1y tai cac don vi CMU dugc huéng dan thyc hién
cac bai tap PHCNHH la 50%)
+1-p: ty 16 NB quan ly tai cac don vi CMU khong duge huéng dan thuc
hién céac bai tap PHCNHH)
+¢&: khoang sai léch twong d6i mong mudn (0,01-0,5): nghién ctru nay
chon €=1%, twong duong dd chinh xac mong mudn 1a 99%)
Theo cong thirc ndy, c& mau tdi thiéu can thiét 13: 384 (n*)
- Buwdc 2: Tinh tong s6 doi twong can diéu tra (ing)
Neing = Nn* X DEFF =384 x 1,5 =576
Trong d6 DEFF (Design Effect — hiéu tng thiét ké) 1a 1,5. Cong thém 5%
sai s6 bo cudce, khi d6 ¢ mau tbi thiéu phai co 1a 605.
Trén thyc té, ap dung lya chon dbi twong theo tiéu chi nghién ciru, chung
to1 da thu nhan dugc 623 truong hop.
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Changes in treatment adherence: The fact that, the longer the treatment
period, the lower the adherence rate of treatment for patients [72], [82], just
as the trend of treating chronic diseases other. According to the research
results of Khong Minh Quang, the rate of adherence to ARV treatment of
patients tends to decrease over time: 95.24% (6 months); 90.77% (6-12
months) and 84.93% (over 12 months). In this study, the adherence rate of
patients also tended to decrease over time: 92.6% (after 6 months); 80.7%
(after 12 months) and 67.3% (after 24 months).

The overall treatment compliance rate of patients is over 80%, higher
than the results of research on adherence to treatment in some outpatient
clinics such as research in Hanoi (79.5%) [83], Can Tho (77%) [84], in Ho
Chi Minh City (67%) [85]. The adherence to treatment in other studies is
often evaluated based on 3 criteria: no missed dose, no wrong time for more
than 1 hour, no wrong dose / wrong drinking method, however, this study
only evaluated through 2 criteria: Periodic re-examination according to
regulations (once a month), using the prescribed dose (when re-examining
the patients, they must bring new medicine boxes to be new ones), perhaps
this is the reason making patients' adherence rate higher than other studies.
One of the advantages of the results of measuring the compliance rate in this
study is not affected by recall errors, because the information is directly
evaluated and recorded by health workers in the lake. Medical records after
each patient re-examination, so the results are highly reliable.

The main reason why patients do not comply with treatment is because of
their far away from CMU unit (75.5%), busy with work (41.7%), forgetting
the re-examination schedule (37.6%). Therefore, it is necessary to expand
the CMU unit model to district and commune levels so that patients have
more opportunities to access health services of CMU units and reduce travel
costs and waiting time for patients.

Adherence to treatment is one of the indispensable factors, playing an
important role in the effectiveness of treatment. Therefore, CMU units need
to research to soon detect barriers that prevent patients from adherence to
treatment to have appropriate and timely counseling and support measures,
such as: Advice to improve patients' knowledge about the role of adherence
to treatment, how to handle when forgetting drug doses, reminding schedule
of re-examination for patients who are at risk of losing their calendar
(patients do not have caring relatives, patients go to work far away ...) .

Changing the level of asthma control by ACT score: Studies on asthma
management and treatment in Vietnam following a short-term follow-up
guideline (usually over 1 year) all show signs of effect good treatment
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necessary to expand the CMU units model to the district level in order to
increase the accessibility for patients, especially those in rural areas, at the
same time reduce waiting time, improve the satisfaction level of customers
with medical examination and treatment services at CMU units.

"Up to now, we are managing nearly 1,000 asthma, COPD patients, each
day about 40-50 patients come to the CMU unit for examination, but there
are only 3 health workers to do it (1 doctor, 1 nurse and 1 technician),
when patients are sick, we do not have time to consult and explain more
carefully to patients, so many times patients misunderstand and have
words and practices negative action ”(In-depth interview-01).

4.3. The effectiveness of managing and caring for asthma, COPD patients
of CMU units to improve the treatment results of patients

Changed knowledge and skills of patients: The knowledge about
diseases and practical skills (using spray/inhaler drugs, performing
rehabilitation exercises) of patients before and after the time of management
and treatment (6 months; 12 months; 24 months) at CMU units were
improved better and were statistically significant (p <0.05). The usage of
health counseling services, participation in club activities, monthly re-
examination are the conditions for patients to improve their knowledge of
diseases and practical skills through receiving information from health
workers and other patients [80], [81]. Patients with longer time of
management and treatment at CMU units tend to use health services more,
especially health counseling services and club activities, so their knowledge
and skills to prevent and control disease better. These inferences are
perfectly logical and are similar to the results of other studies [72], [82].

Changes in respiratory symptoms, range of activity, eating and sleeping
patterns: Changes in cough symptoms, perceptual function, range of
activity, eating status, sleeping status of patients before and after the periods
management and treatment points (6 months; 12 months; 24 months) at
CMU units improved better and were statistically significant (p <0.05). Most
patients in the CMU are elderly, eating and sleeping have a great influence
on the treatment results of patients. The results of this study are consistent
with the treatment regimen under the guidance of the Ministry of health and
meet the treatment goals at CMU units. Improved eating, sleeping and
working conditions mean that the quality of life of patients is improved,
which is of great significance to each patient, their family and community.
Thereby reflecting the effectiveness of management and treatment of asthma
and COPD of CMU units.

s Vi muc tiéu 3:
Co miu:

- Tiéu chuan lya chon déi tugng cho muyc tiéu nghién ciru nay la ngudi
bénh phai co thoi gian quan 1y, theo ddi lién tuc 24 thang tinh dén thoi diém
thu thap s6 liéu va da duoc lua chon vao nghién ctru. Cac méc danh gia s€
chon cac thoi diém 6, 12, 24 thang khi nguoi bénh dén tai kham. Cac BN c6
s6 thoi gian theo dbi, quan 1y < 6 thang sé& bi loai.

- Ap dung cong thirc udc tinh so sanh hai ty 1é:

n = Z%q plpl(1-pl) + p2(1-p2))/(p1-p2)*
Trong do:
+ pl: Ty 1 NB c6 kién thirc vé bénh (kha ning nhan biét triéu chimg dot
cap) trude can thiép (trude quan 1y tai CMU): 11%
+ p2: Ty 16 NB c6 kién thirc vé& bénh (kha ning nhan biét triéu chimg dot
cap) mong doi sau can thiép (sau quan 1y tai CMU) dat: 50%
+ o: Muc y nghia thong ké (0,05)
+ PB: Xac suét clia viéc pham sai 1dm loai II (chap nhan Hy khi Hy sai)
(f=0.10)
+ 77 (@ p): Puoc tra tur bang (Z @p =10 5)
Theo cong thirc ndy, c& mau nghién ctru téi thiéu can thiét cho muc tiéu 3
la: 252
Thuyc té chung t01 da thu nhan duge 310 ngudi bénh dap tng duge day du
c4c tiéu chi trong tdng s6 623 ddi twong nghién ciru.
* Cich chon mdu:
- Buoc 1: Chon c6 chu dich 03 don vi CMU tai 3 tinh Hai Duong, Thai
nguyén, Bic Giang.
- Budc 2: Tai mdi don vi CMU, chon toan by HSBA ctia ngudi bénh duy
tri quan 1y, didu trj lién tuc tai don vi CMU tir thang 1/2015 dén thang
12/2016, da tham gia tra 10i phong van va dap g céc tiéu chuan liya chon HSBA.

2.5.2. Nghién ciru dinh tinh

Thu thap sb liéu so cap bang phong van sau wva thao luan nhom. Nghién
ctru thuc hién 3 cudc phong van sdu can bd y té va 3 cudc thao ludn nhom
nguoi bénh.

- 3 cudc phong van sau CBYT: 01 ngudi/don vi CMU (phong vén nguoi
phu trach don vi CMU).

- 3 cudc thao luan nhém nguoi bénh: 05 ngudi/nhéom/don vi CMU (chon
mau cé chu dich).
2.6. Cac chi so nghién ciru
2.6.1. Chi s6 nghién ciru dinh lugng
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- Thong tin chung vé doi tuong nghlen ctru: Tudi, gidi, trinh d6 hoc
van, nghé nghiép, bénh dong mic,.

- Thuyc trang st dung dich vu quan ly, cham séc cia NB tai don vi
CMU: Ty 1€ NB str dung dich vu TVSK, ty 1¢ NB tuan thu tai kham, ty 1¢
NB tham gia sinh hoat CLB stc khé phdi, ty 1&é NB dugc huéng din thyuc
hién cac bai tap vé PHCNHH.

- Hiéu qua quan ly, cham soc ddi vé6i viéce cai thién tinh trang bénh: Chi
s6 hiéu qua vé cai thién kién thirc, k¥ nang, triéu chirng, mac do kiém soat
hen, mirc 46 kho tho, diém ACT, CAT, mMRC.

2.6.2. Chii dé nghién ctru dinh tinh

Céc chi dé duoc thyc hién dé 1am rd thém mét s6 yéu t6 lién quan dén
tinh hinh str dung dich vu y t& ctia nguoi bénh va két qua cai thién sirc khoe
sau thoi gian quan 1y, diéu tri tai cac don vi CMU.

- Rao can tr phia nguoi st dung dich vu (NB): Chua nhan thuc dugc
tam quan trong cua dich vu, thiéu thong tin, ban cong viée, khé khan khi tiép
can dich vu, cac mbi quan tam khac.

- Rao can tir phia co s cung cdp dich vu (don vi CMU): Kho khin vé
mdt nhan luc (thiéu nhan lyc, 1am viéc kiém nhiém, han ché vé& trinh do
chuyén mén, thiéu kinh nghiém, k§ ning tu van); han ché trong hoat dong
quan ly, trién khai, phdi hop thuc hién, co s¢ vat chat; cac rao can khac vé vi
tri dia 1y (khoang céach tir nha NB dén don vi CMU xa, chua thuan tién).

- Thong tin vé& cac khuyén nghi gitip ndng cao chat luong cung cép dich
vu tai cac don vi CMU trong thoi gian téi.

2.9. Xir Iy va phén tich s6 liéu

- Véi s6 liéu dinh lwong: Cac sb lidu duoc kiém tra, lam sach, ma hoa
va nhap bang phin mém Epi Data 3.1, sau d6 xir ly théng ké bang phan
mém SPSS 21.0.

+ Dé mo ta thong tin chung, thyuc trang st dung cac dich vu chiam séc
hen va COPD, nghién ciru st dung cac kiém dinh thong ké nhu tinh ty 1¢
%, cac gia tri trung binh, do 1éch chuén, max, min,...

+ Dé phan tich mdi lién quan giita cac dic diém: gidi, tudi, trinh do
hoc vén, loai d6i twong KCB (NB) va khoang cach tir nha dén CMU, thoi
gian cho doi (don vi CMU)... nghién ctru st dung cac test > vdi cac ty 1€
%. Su khac biét coi 1a co y nghia thong ké khi p < 0,05.

+ M5 hinh hdi quy da bién Logistic dwoc xay dung dua trén nguyén tic
lwa chon bién dau vao voéi tiéu chuan loai trir 5% va 10% dugc su dung dé
kiém soat mot s6 yéu t6 nhidu tiém tang trong phan tich mdi lién quan.
Trong nghién ctru nay, hai chi s6 thong ké duoc st dung dé phan anh mdi
lién quan gitra cac bién 1a OR va khoang tin ciy 95% (CI).
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Joining the Lung Health Club: Patients, family members, health
workers and volunteers can all become members of the Club. The proportion
of Patients participating in the Club is limited (19.1%). Although
participating in the Lung Health Club brings many benefits to the Patients, the
organization model of the Club is suitable, helping the Patients easily access
information, improve their knowledge, Since then actively proactively protect
health and control disease [50], however, this model still has some barriers
that belong to the patients when participating in the Lung Health Club such
as: old age , limiting the ability to travel, depending on the shuttle, forgetting
the calendar, etc. The CMU units also need to consider a number of other
factors such as funding for organizing and maintaining club activities. The
form of notice/invitation to participate in club activities is not diversified, not
suitable, many patients do not know, do not remember the schedule to
participate in periodic activities. The ability of counselors to consult is limited
in professional qualifications as well as communication skills, so it is not
fully achieved the goal of helping patients become their own physicians.

4.2. Several factors related to the actual using of health services at CMU units

Factors belonging to the patients: In addition to the factors related to
each specific service, after controlling other variables in the multivariate
analysis model, there are 2 factors that are related with statistical
significance (p <0.05) with the current status of health service use in CMU
units including: (1) Time of management, treatment and (2) satisfaction level
of patients.

The research results show that the proportion of patients using health
services at CMU units increases gradually according to the level of
satisfaction and time of management and treatment. Accordingly, patients
with less than 12 months of management and treatment tend to use health
services at CMU units less than those who have more than 12 months of
management and treatment. This may explain that patients with long-term
management and treatment often use more health counseling services so they
have knowledge about diseases and skills to practice drug use and perform
exercises. At that time, patients understand the role of adherence to treatment
to improve the condition, so the patients actively follow the treatment
guidelines of health workers.

Factors belonging to CMU units: Two of the 4 related factors are
statistically significant (p <0.05) with the actual use of health services at
CMU units including: Distance from home to single CMU and waiting time
for medical examination and treatment. The far away house and long waiting
time are the reasons that limit the accessibility of services of patients, so it is
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to have solutions to support patients to follow the follow-up examination such
as: calendar reminders, special for single patients or work away from home.

“Every time, I go to the doctor, my child has to take off from work, in some
appointment dates, I have to delay it because no one has taken me go there.
In many other cases, because the house is far away from the CUM units
(about 60-70 km), the transportation are difficult, so they can not come to
the CMU units every month. With patients who are in working age, they said
that because they are busy with work, they can not take out from work to re-
examin every month” (Discussion groups-02).

Treatment by rehabilitation: The research results shows that only 17.5%
of the patients were instructed to perform rehabilitation exercises, this is one
of the limitations of CMU units due to lack of facilities (equipment,
technical manpower).

"At present, the hospital has sent the staff to the central hospital to learn
the techniques of rehabilitation, but the hospital has not yet established a
functional rehabilitation department because there are no facilities and
equipment, this is a mission that the hospital will be determined to
complete in the near future ”(In-depth interview-03).

Health counseling: Only 58.7% of patients managed and treatmented at
CMU units were got health Advisors, lower than the general target of all
CMU units is 100%. The main reason is the number of patients coming to
the CMU during the day is too high (about 40-50 patients/day), while the
health workers at each CMU wunit is limited (1 doctor, 1-2
nurses/technicians), most of them work part-time, the time they spent on
health counseling has not met the needs of patients.

The contents of health counseling are diversified and rich, including:
knowledge about disease, disease status, instructions on how to use drugs,
how to recognize acute signs and symptoms, and how to avoid risk factors,
how to perform the rehabilitation exercises. However, the form of
consultation is limited, direct consultant (99.5%), by phone (47.5%), has not
implemented consulting via email, website, besides, the counseling skills of
health workers are limited. Health counseling at CMU units plays a
particularly important role, contributing positively to the effectiveness of
treatment, management asthma, COPD patients in the community, so CMU
units need to focus on improving quality of activities health counseling such
as diversifying counseling forms, sending medical staff to participate in
counseling skills training courses.

8

+ PDanh gia hiéu qua don vi CMU : Vi la nghién ctru doc, mdi ddi twong
dugc theo doi va danh gia tai ba mbc thoi diém: sau 06 thang, sau 12 thang
va sau 24 thang dugc quan 1y, diéu tri tai don vi CMU, do vay phuong phap
danh gia hiéu qua trude va sau quan 1y, diéu tri 12 so sanh mot s6 ty 18 trude
va sau quan ly, diéu tri bang chi s6 hiéu qua tinh theo cong thirc:

’ | Ty 1¢ sau — Ty 1¢ trudc |
Chi sb hiéu qua (%) = x 100
Ty 1€ trudc

- V6i s6 liéu dinh tinh: Tdng hop, phan tich trich din theo chu dé

2.10. Mot s6 chi sé do ludng trong nghién ciru

2.10.1.Thoi gian cho doi kham bénh
- Cho doirat lau : Khi NB phai chd kham > 150 phut
- Chodgilau  :Khi NB phai cho kham tir 120 -150 phut
- Binhthuong  :Khi NB cho kham tir 90 - 120 phut

- Nhanh : Khi NB cho kham tir 60 - 90 phut
- Ratnhanh : Khi NB cho kham < 60 phut

2.10.2. Thang do ACT (Asthma Control Tesy)

La bo 5 cau hoi tric nghiém don gian v€ tinh trang hen bao gdm céc tridu
ching ban ngay, ban dém, so lan phai xit thudc cat con va anh huong ciia
hen 1én cudc song cia nguoi bénh. M01 céu hoi c6 lya chon duoc cho diém
tir 1 dén 5. Sau khi tra 10 xong, tong t6i da 25 diém. Phén loai mirc do kiém
sodt hen theo diém ACT nhu sau:

- <19 diém: Hen chua dugc kiém soat

- 20-24 diém: Hen duogc kiém soat mot phén/kiém soat tot

- 25 diém: Hen duoc kiém soat hoan toan
2.10.3. Thang diém CAT (COPD Assessment Test)

Panh gia anh huong cia COPD 1én chét lugng cudc sdng, gom 8 cau hoi,
cho bénh nhan tu danh gia mic d6 tir nhe téi nang, mdi cau danh gia co 6
muire do, tir 0 dén 5, téng cong duogc 40 diém. Phan loai muc do anh hudng
theo diém CAT nhu sau:

- CAT < 10: Nguoi bénh it triu ching

- CAT > 10: Ngudi bénh nhiéu triéu chimg
2.10.4. Thang diém mMRC (modified Medical Research Council)

Panh gia mirc d kho thd cua nguoi bénh COPD, gém 5 cau hoi, danh
gid muc do kho tho tir nhe dén ning, mdi cau dénh gia c6 5 mirc do, tir 0 dén
4. Phan loai mtrc d§ kho tho theo thang diém mMRC nhu sau:



- Mic 1 (1 diém): Kho tho nhe.

- Mic 2 (2 diém): Kho tho trung binh.
- Miuc 3 (3 diém): Kho tho ning.

- Mic 4 (4 diém): Kho tho rat nang.

) Chuong 3
KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ciru

- D¢ tusi: Tong sb NB nghién ctru 1a 623, NB tré nhat 1a 27 tudi, gia
nhat 12 97 tudi, tudi trung binh 13 64.4.

- Gioi tinh: 76,6% NB la nam giéi 23,4 % NB 1a nit gidi.

- Khu vye sinh song: 60,2% NB séng & khu vuc nong thon, 39,8% NB
séng 0 khu vuc thanh thi.

- Tinh trang bénh dwoc chan dodn: NB COPD (67,7%), NB hen
(21,5%) va NB ACO (10,8%).

- Bénh dé‘ng mdc: 22,3% NB méc trén 2 loai bénh déng mic tro 1én,
77,7% NB mic tir 1-2 loai bénh dong méc. Hai bénh dong mac chiém ty 1¢
cao nhét 1a tang | huyét 4 ap (40,3%), md mau cao (40,0%).

- Phoi nhiém véi yéu té nguy co: 38,4% NB dang hut thudc, 28 9% NB
d3 bo thude va 32,7% NB khong hut thude. 62% NB thuong xuyén tiép xuc
véi bui/hda chit.

3.2. Thye trang sir dung dich vu y té tai cac don vi CMU
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Biéu d6 3.1: Loai hinh va ty 1é ngudi bénh sir dung tai don vi CMU
Biéu db 3.1 cho théy, 100% NB quan ly, diéu trj tai cac don vi CMU su
dung dich vy kham va diéu tri, 58,7% NB st dung dich vu tu van stc
khoe, 19,1% NB tham gia sinh hoat Cau lac b{ sttc khoe phoi.
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Time of treatment
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Figure 3.6: Changed the level of dyspnea according to mMRC scale
before and after management and treatment at CMU units

Figure 3.6 shows that the level of dyspnea of patients is significantly
improved after the time of management and treatment at CMU units, as
following:

The rate of patients with mild dyspnea (mMRC level (0-1): Before treatment
(1.2%), after 6 months (2.6%), after 12 months (7.8%), after 24 months (11, 6%).

The rate of patients with average dyspnea (mMRC level 2): Before
treatment (30.3%), after 6 months (54.1%), after 12 months (78.5%), after 24
months (81.4 %).

The rate of patients with severe dyspnea (mMRC level 3): Before treatment
(60.7%), after 6 months (37.7%), after 12 months (10.2%), after 24 months (5.8%).

The rate of patients with severe dyspnea (mMRC level 4): Before treatment
(7.8%), after 6 months (5.6%), after 12 months (3.5%), after 24 months (1,2 %).

Chapter 4
DISCUSSION

4.1. Status of using health services at CMU units of patients

Compliance with re-examination: The rate of compliance with re-
examination of patients tends to decrease gradually over the period of
treatment. The patients who have 6 months of management with the highest
rate of follow-up examination (86%), after 12-months management (74%) and
after 24 months (64.2%). The results of the study were lower than those of
Tran Thi Xuan Hoa and et al on outpatient adherence of diabetics in Gia Lai
province general hospital in 2012 (89%) [71]. The main reason is due to the
house is far from CMU units (75.5%). In addition, there are some other
reasons such as: busy work, missed schedules, high age,... so CMU units need
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“Before management, treatment at CMU units, most of patients did not
control asthma, some cases controlled but not well, the test scores according
to ACT questionnaires were often below 19 points. However, after about 3-
5 months of management and treatment, the level of asthma control of the
patient has changed better, the longer the treatment, the higher the ACT
score ”( In-depth interview -01).

The avergare point

Figure 3.4: The average of CAT point before and after management and
treatment at CMU units

Figure 3.4 shows that the pre-treatment average CAT score was 23.8.
After 6 months, it decreased to 20.1. After 12 months and 24 months, the
average of CAT points also decreased gradually compared to before
treatment and compared with the previous time. The difference in average
CAT scores before and after the treatment points are statistically significant
(p <0.05).

10
Bang 3.5: Thue trang sir dung dich vu TVSK tai ciac don vi CMU

Tiéu chi nghién ciru Ta(‘:l)s" T(Z/ol)e
Phin loai NB theo nhém bénh (n=366)
Nguoi bénh hen 66 18,0
Nguoi bénh COPD 264 72,1
Nguoi bénh ACO 36 9,8
Nhém NB theo thoi gian diéu tri (n=366)
Nhom 1(6 thang) 49 13,4
Nhom 2 (12 thang) 91 24,9
Nhom 3 (24 thang) 226 61,7
Noi dung Tw vén strc khée (n=366)
Kién thirc vé bénh 366 100
Xir tri cdc tinh huong tai nha 365 99,5
Phong tranh cdc yéu té nguy co 366 100
Ky thudt dung thuéc dang xit/hit 366 100
Thyc hién cac bai tdp vé PHCN 108 29,6
Nhdn biét dau hiéu, triéu chirng dot cdp 348 95,1
Hinh thite Tw vin SK (n=366)
Dién thoai 173 47,5
Truec tiép 362 99,5

"The level of dyspnea of patients decreased gradually after 3-4 months
of treatment, many patients said that previously walking more than
100m, they had to stop for rest, even changed clothes also difficultly to
breathe, but now, they only finded it difficult to breathe when climbed
stairs or when heavy exercised. This makes the patients feel happier and
more comfortable because they can do housework to help their family
and go out without having to worry about the disease” (Discussion groups 02-
01, 04, 05).

Béang 3.5 cho théy, ty 1€ NB str dung dich vy TVSK nhu sau:

Theo doi twpng nhdn TVSK: NB hen (18,0%), NB COPD (72,1%) va
NB ACO (9,8%).

Theo thoi gian dwoc quan Iy, diéu tri tai don vi CMU: NB quan 1y 6
thang (13,4%), NB quan ly 12 thang (24,9%), NB quan ly 24 thang
(61,7%).

Theo Néi dung TVSK: 99,5% NB duogc tu van vé cach xir tri cac tinh
huéng tai nha; 95,1% NB duoc tu vin vé& cach nhan biét cac dau hiéu,
tri¢u ching dot cép va 29,6% NB dugc hudng dan thuc hién cic bai tap
vé PHCN.

Theo hinh thirc TVSK: 47,5% NB dugc TVSK qua dién thoai, 99,5%
NB duoc tu van truc tiép tai don vi CMU hoéc thong qua cac budi tham
gia sinh hoat Cau lac bg surc khoe.

“Chiing téi dwoc cdc bac si hudng dan cach sir dung thudc hit, thuoc
Xit, thoi gian dau méi lan nhén thuéc béc st yéu cau thuc hanh sir dung
thuée luén tai chd, sau nay thday tot roi thi théi. Ngodi ra, trong lic
kham, cdc bdc st cé héi mot s6 cau héi vé bénh, sau dé gidi thich aé t6i
hiéu ré hon vé tinh trang bénh ciia minh, chiing téi con dwoc cho nhimg
quyén sdch, 1o tranh gdp mang vé nha doc” (TLN-01; 01, 03, 05).
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Bang 3.1: Kha ning tiép can dich vu y té tai don vi CMU ciia NB

Két qua (n=623)

Tiéu chi nghién ciru Hai Thai Bac Chung
Duong Nguyén Giang (n=623)
(n=208) (n=279) (n=136)

Khoang cich tir nha dén don vi CMU
Gan nhat: 3km, xa nhat: 65 km, trung binh: 20,65 km)

Duci 10km  56(26,9) 117 (41,9)  54(39,7) 227 (36,4)
10-20km  53(25,5)  40(14,3) 16(11,8) 109 (17,5)

>20km 99 (47,6) 122 (43,7) 66 (48,5) 287 (46,1)

Phuwong tién di lai
Xemdy 163 (78,4) 195 (70,0) 102 (75,0) 460 (73,8)

Ot6 khach/buyt ~ 45(21,6)  84(30,0)  34(250) 163 (26,2)

Khodng cdch tir nha dén don vi CMU: Trung binh 13 20,65 km, gin nhét 1a
3km va xa nhat 13 65 km. Nhém khoang cach trén 20km chiém ty 1é cao nhat
46,1%,Nhom khoang cach dudi 10km chiém 36,4%. Nhom khoang cach 10-
20 km chiém ty 1¢ thap nhat 17,5%.

Phuwong tién di lai cia NB: 73,8% NB st dung xe may la phuong tién di
lai dé KCB tai don vi CMU, trén 26,2% NB sir dung phuong tién di lai [a 6 t6
(xe khach/buyt). Khong co NB nao di b hoic di xe dap dén don vi CMU.

Bang 3.2: Panh gia cia NB khi st dung dich vu tai don vi CMU

Két qua
Tiéu chi nghién .
ctru Hai Dwong  Thai Nguyén  Bac Giang Chung
(n=208) (n=279) (n=136) (n=623)
Thoi gian cho doi kham bénh (%)
Cho doi rat lau 0 0 0 0
Cho doi lau 3(1,4) 5(1,8) 4(2,9) 12 (1,9)
Binh thuong 163 (78,4) 170 (60,9) 109 (80,1) 442 (70.9)
Nhanh 42 (20,)2 104 (37,3) 23 (16,9) 169 (27,2)
Rdt nhanh 0 0 0 0
Kha ning tiép can CBYT (%)
Dé  64(30,8) 115 (41,2) 30(22,1) 209 (33,5)
Binh thuong 144 (68,2) 158 (56,6) 106 (77,9) 408 (65,5)
Khé 0 6(2,2) 0 6 (1,0)
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Recognizing symptoms of acute attacks: The efficiency index (EI)
gradually increases over time of management and treatment at CMU units.
The EI after 6 months, 12 months and 24 months respectively 13.2%; 15.3%
and 17.2%.

Practical skills to use sprays/inhalers (use medicine properly): The EI
after 6 months, 12 months and 24 months respectively 67.8%; 87.4% and 98.1%.

Perform rehabilitation exercises: The EI after 6 months, 12 months and
24 months respectively 5.8%; 26.7% and 59.6%.

“In the past, most of the patients came to the hospital and were
hospitalized when symptoms were acute, after being discharged, they
were not consulted and managed. The cost of each treatment is quite
large, including travel costs, accommodation, medicine, servants, ... The
CMU unit model was born to help patients save a lot of costs because
patients can control their condition, reduce the number of acute attacks,
reduce the number of hospitalizations (In-depth interview-03)
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Chart 3.3: Improved the level of asthma control before, after
management and treatment at CMU units

Good asthma control: Before management, treatment at CMU units, the
rate of patients with good asthma control was 0.5%, after 6 months it
increased to 4.7%, after 12 months it increased to 9.6%, after 24 months it
increased to 15.8%.

Partial asthma control: Before management, treatment at CMU units,
this rate was 44.3%, after 6 months it increased to 63.8%, after 12 months it
increased to 71.7%, after 24 months it increased to 77.9% .

Not asthma control: Before management, treatment at CMU units, this
rate was 55.2%, after 6 months it decreased to 31.5%, after 12 months it
decreased to 18.7%, after 24 months decreased to 6.3%.
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lnde}?ell:;ient J011(1nc)lub Univariate analysis Multivariate analysis Tiéu chi nghién Ket qua ’
variables OR (95% OR (95% ciru H&ai Dwong  Thai Nguyén  Bac Giang Chung
Yes No CI) P CI) p (n=208) (n=279) (n=136) (n=623)
Fast | 71 98 02 (0,1-0,3) | <0,01 | 0.1(0,1-0,2) | <0,05 Thai d¢ phyc vu ciia CBYT (%)
Ability to access health workers Khong than thi¢n 0 0 0 0
Not casy | 41 373 - - Binh thuong 141 (67.8) 159 (57,0) 103 (75,7) 403 (64,7)
easy |78 131 0,2(0,1-0,3) [<0,1 [02(0,1-0,3) [>0,05 Thén thién/tot, 67 (32,2) 120 (43,0) 33(243)  220(35.3)
- - — 2 ’ chu dao
S"]"vvo’f;r‘;’fg;;de "{ 8"‘”’”” "’;’g’;”s Mirc @9 hai long ciia NB (%)
- - Rét hailong 48 (23,1) 93 (33,3) 19(14,0) 160 (25,7)
Frendly | 81 139 0,2 (0,1-0,4) ‘ <0,01 | 0,1(0,1-0,3) ‘ >0,05 Hailong 123 (59.1) 131 (47.0) 98 (72.0)  352(56.5)
. .. . Binh thuo 37(17,8 52 (18,6 19 (14,0 108 (17,3
The rejsults Qf multivariate analysis in Table 34 shoW .that, after controlling Ch;z h aﬁo‘g (0 ) 3 El,l)) (0 ) 3 (E),S) )
other variables in the model, the actual situation of participated the lung health Khéng hai long 0 0 0 0

club is statistically significant with 2 elements belonging to the CMU units,
includes: (1) Distance from home to CMU units and (2) waiting time for
medical examination and treatment.

The patients with distance from home to CMU units over 20 km participated
the lung health club by 0.1 times compared to the patients with distance from
home to CMU units from less than 20km (OR = 0.1; CI 95%: 0.1-0.2). The
patients commented that the waiting time for medical services is not fast
(normal/long) to participate the lung health club by 0.1 times that of those who
noticed waiting time is rapid (OR = 0.1; CI95%: 0,1-0,2).

3.4. Evaluating the effectiveness of managing and caring for asthma, COPD
patients of CMU units to improve the treatment results of patients

120
100 g 4
100 B = Identify symptoms
of acute attacks
80
59.6
60 Use medicine
properly
40
20 Perform
5.5 rehabilitation
, = 0.00.0 = = exercises
Before treatment 6 months 24 months

Chart 3.2: Improved knowledge and practical skills of patients before
and after the time of management and treatment at CMU units

Thoi gian cho doi: 1,9% NB nhén xét thoi gian cho doi 1au; 70,9%
NB nhan xét thoi gian cho dgi 1a binh thuong; 27,1% NB cho r?‘ing thoi
gian cho doi 1a nhanh. Khong ¢6 truong hop nao nhan xét thoi gian cho doi rat
lau hodc rat nhanh.

Kha nang tiép cdan CBYT: 65,5% NB nhan xét 1a binh thuong khi tiép
can CBYT tai don vi CMU; 33,5% nhan xét 1a dé va 1,0% nhan xét 1a
kho tiép can CBYT.

Thai do phuc vu cia CBYT: 64,7% NB nhan xét thai d phuc vu cua
CBYT la binh thuong; 35,3% NB nhan xét 1a than thién/tot/chu déo.
Khoéng c6 truong hop NB nao nhén xét thai d phuc vu cia CBYT la
khong than thién/khong t6t.

Muke d¢ hai long cua NB: 25,7% NB nhan xét 1a rat hai long; 56,5%
NB nhéan xét 1a hai long; 17,3% NB nhan xét 1a binh thuong; 0,5 NB
nhan xét 1a chua hai long. Khong cd truong hop NB nao nhén xét la
khong hai long.

3.3. Mt s6 yéu t6 lién quan dén thyc trang sir dung dich vu y té tai
don vi CMU
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Bang 3.3: Két qua phan tich don bién va da bién méi lién quan giira

thure trang tudn thi tai kham va mot s6 yéu to lién quan

14

Re-xamination

Independent Univariate analysis Multivariate analysis
variables ® OR (95% OR (95%
(1) (1)
Yes No CI p CI) p

Smoking | 299 120

Not smoking | 146 | 58 0,9 (0,7-1,4 [>0,05 [0,6(0,4-1,1) |>0,05

Exposure to dust and chemicals

Yes | 265 121

No | 180 |57 0,7 (0,5-0,9) [ >0,05 [03(0,2-0,6) |>0,05

Satisfaction level

Unsatisfied | 25 86

Satisfied | 420 | 92 0,1(0,1-0,2) [<0,01 |0,1(0,1-02) [<0,01

The results of multivariate analysis in Table 3.13 show that, after
controlling other variables in the model, the compliance status of re-
examination of patients is statistically significant with 3 factors including (1)
living area, (2) management time at CMU units and (3) satisfaction level of
patients .

The patients living in urban areas adhere to re-examination by 1.9 times
higher than those living in rural areas (OR = 1.9; CI 95%: 1.3-2.7 ). The
patients had time of management and treatment at CMU units from under 12
months adhere to re-examination by 1.6 times higher than those who had
time over 12 months (OR = 1,6; CI 95%: 1,2-2,1). The patients who were
not satisfied with the medical service at CMU units adhere to re-examination
by 0.1 times compared to those who were satisfied (OR = 0.1; CI 95%: 0.1-0.2).

Table 3.4: Results of univariate and multivariate analysis of the
relationship between the situation of participating the lung health club
and some related factors belonging to CMU units

Independent JOlI(lnC)lllb Univariate analysis Multivariate analysis
variables OR (95% OR (95%
Yes No CI) p CI) p
Distance from home to CMU units
> 20 km | 21 268 - -
< 20km | 98 236 0,2 (0,1-0,3) | <0,01 | 0,1(0,1-0,2) | <0,05
Vehicles
Motobikes | 14 154 - -
Cars/bus | 105 350 0,3 (0,2-0,5) | <0,01 |0,2(0,1-0,4) | > 0,05

e Cé | Khéng | ppan tich hai bién Phin tich da bién
Bién doc tai tai
lap kham | kham | OR (95% OR (95%
m | m cn P cn P
Gidi tinh
Nam | 343 | 134 - -
Nt | 102 | 44 1,1(0,7-1,6) [>0,05 [08(0,5-1,3) [>0,05
Nhom tudi
<60 170 |66 - -
>60 | 275 112 1,1(0,7-1,5 [>0,05 [09(0,6-1,2) [>0,05
Trinh dp hoc vin
<THPT | 295 | 142 - -
>THPT | 150 | 36 0,5(0,3-0,7) [ <0,01 [02(0,1-0,5) | >0,05
Nghé nghigp
Néng dan, | 294 [ 139 - -
Cong nhan
Khac | 151 | 39 0,5(0,4-0,8) | <0,05 [0,2(02-0,5 | >0,05
KV sinh song
Thanh thi [ 203 | 45 - -
Nong thon | 242 133 2,5(1,7-3,6) | <0,01 1,9 (1,3-2,7) | <0,01
Loai bénh mac
Hen [ 102 |32 - -
COPD, ACO | 343 146 1,4(0,8-2,1) [>0,05 | 1,1(0,5-1,8) [>0,05
S0 logi bénh dong mic
<2348 [136 - -
>2 |97 42 1,1(0,7-1,6) [>0,05 ]0,7(0,6-1,2) [>0,05
Thoi gian qudn ly tai CMU
<12thang | 246 | 67 - -
>12thang | 199 [ 111 2,1(1,4-2,9 [<0,01 [16(1,2-2,1) [<0,01
Tinh trang hiit thuéc ld
Cohat [ 299 [ 120 - -
Khéng hut | 146 | 58 0,9(0,7-1,4) [>0,05 [0,6(0,4-1,1) |>0,05
Tiép xiic bui, héa chit
Co [265 121 - -
Khong | 180 | 57 0,7(0,5-0,9) [>0,05 [03(0,2-0,6) |>0,05
Mikc dj hai long
Chua HL | 25 86 - -
Hailong | 420 | 92 0,1(0,1-02) |<0,01 |0,1(0,1-0,2) | <0,01

Waiting time for medical examination

Not fast | 48 | 406 |- | -
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that they were friendly / good / thoughtful. In no case did the patients
comment the service attitude of health workers was unfriendly / bad.

Satisfaction of patients: 25.7% of patients commented that they were very
satisfied; 56.5% of patients commented that they were satisfied; 17.3% of
patients said it was normal; 0.5 patients comment is not satisfied. There are
no cases of patients who are not satisfied.

3.3. Several factors related to the actual using of health services at CMU units
Table 3.3: Results of univariate and multivariate analysis of the
relationship between the status of compliance re-examination
and some related factors

Re-xamination

14

Két qua phan tich da bién trong Bang 3.13 cho thay, sau khi khong ché cac
bién s6 khac trong mé hinh, thuc trang fudn thii tdi khdm cia NB lién quan
¢6 y nghia thong ké véi 3 yéu 16 bao gdbm: (1) khu vuc sinh sdng, (2) thoi gian
quan ly tai don vi CMU va (3) muc d6 hai long ctia NB.

Nhimg NB sinh song ¢ khu vyc thanh thi tuan thu tai kham cao gp 1,9
lan so v&i nhitng NB sinh séng & khu vuc nong thon (OR= 1,9; KTC 95%:
1,3-2,7). Nhitng NB ¢6 thoi gian quan 1y, diéu trj tai don vi CMU tir duéi 12
thang tuan thu tai khdm cao gap 1,6 1an so véi nhitng NB c6 thoi gian quén ly
tai don vi CMU trén 12 thang (OR=1,6; KTC 95%: 1,2-2,1). Nhitng NB chua
hai long véi dich vu y té tai don vi CMU tuan thu tai kham bang 0,1 1an so
voi nhitng NB hai long (OR=0,1; KTC 95%: 0,1-0,2).

Bing 3.4: Két qua phan tich don bién va da bién mdi lién quan giira

thue trang tham gia sinh hoat CLB va mdt s6 yéu t6 lién quan thugc vé

Inde}?endent (n) Univariate analysis Multivariate analysis
variables ves | Ne OR (95% . OR (95% )
CI) CI)
Sex
Male | 343 134 - -
Female | 102 | 44 1,1(0,7-1,6) [>0,05 [08(0,5-1,3) [>0,05

Age group

<60 | 170 66

> 60 | 275 112 1,1(0,7-1,5 [>0,05 [09(0,6-1,2) [>0,05

Academic level

< High school | 295 142 -

> High school | 150 | 36 0,5(0,3-0,7) [ <0,01 |02(0,1-0,5) |>0,05

Occupation
Farmers, 204 139 ) )
workers
Others | 151 39 0,5(0,4-0,8) |<0,05 [0,2(0,2-0,5 | >0,05

Living area

Urban ereas | 203 45

Rural ereas | 242 133 2,5(1,7-3,6) | <0,01 1,9 (1,3-2,7) | <0,01

Type of desease

Asthma | 102 32

COPD, ACO | 343 | 146 1,4(0,8-2,1) [>0,05 | 1,1(0,5-1,8) [>0,05

Number of co-infected diseases

<2348 136

don vi CMU
C6 | Khong | by 501 tich hai bién Phan tich da bién
) tham tham
Bien doc 1ap gia gia OR (95% OR (95%
CLB CLB Cn p CI p
m | @
Khodng cach tir nha den CMU
> 20 km | 21 268 - -
< 20km | 98 236 0,2(0,1-0,3) [ <0,01 [0,1(0,1-0,2) | <0,05
Phwong tién di lgi
Khac | 14 154 - -
Xe may | 105 350 0,3 (0,2-0,5) | <0,01 | 0,2(0,1-0,4) | > 0,05
Thoi gian cho dgi KCB
Chwa nhanh | 48 406 - -
Nhanh | 71 98 0,2 (0,1-0,3) | <0,01 | 0,1(0,1-0,2) | <0,05
Khd ndng tiép cin CBYT
Chuadé | 41 373 - -
Dé | 78 131 0,2 (0,1-0,3) | <0,01 |0,2(0,1-0,3) | > 0,05
Thai do phuc vu ciia CBYT
Chura t/thién | 38 365 - -
Thdn thién | 81 139 0,2 (0,1-0,4) ‘ <0,01 0,1 (0,1-0,3) ‘ > 0,05

>2197 42 1,1(0,7-1,6) | >0,05 [0,7(0,6-1,2) |>0,05

Management time at CMU

< 12 month | 246 67

> 12month | 199 | 111 2,1(1429 [<001 | 1,6(1,221) [<001

Smoking status

Két qua phan tich da bién trong Bang 3.4 cho thay, sau khi khong ché cac
bién s6 khéc trong mé hinh, thyuc trang tham gia sinh hoat CLB cia NB lién
quan c6 ¥ nghia thong ké véi 2 yéu té thuoc vé don vi CMU, bao gdm: (1)
Khoéng cach tir nha dén don vi CMU va (2) thoi gian chd doi KCB.
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Nhimg NB c¢6 khoang cach tir nha dén don vi CMU trén 20 km tham gia
sinh hoat CLB bang 0,1 l4n so v6i nhitng NB ¢6 khoang cach tir nha dén don
vi CMU tur dudi 20km (OR= 0,1; KTC 95%: 0,1-0,2). Nhiing NB nhan xét
thoi gian cho dgi KCB chua nhanh (binh thuong/lau) tham gia sinh hoat CLB
bang 0,1 1in nhimg NB nhén xét thoi gian cho doi KCB nhanh (OR=0,1;
KTC 95%: 0,1-0,2).

3.4. Danh gia hiéu qua cia hoat dong quin ly, chim séc NB hen,
COPD ciia don vi CMU téi cai thién két qua di€u tri bénh ciia NB

120
100 98.1 )
= NB nhén biét tri¢u
80 chirng dot cap
59.6 )
60 NB sir dung thuoc
dung ky thuat
40 26.7
NB thuec hién dc
0 bai tap PHCN
— 0.0 0.0
0 =z =

Trude didu tri sau 6 thang sau 12 thiang sau 24 thang

Biéu d6 3.2: Cai thién kién thirc va k§ niing thye hanh cia NB
trude va sau thoi gian quan ly, diéu tri tai CMU

Kién thirc nhén biét triéu chimg dot cdp: Chi sb hidu qua (CSHQ) ting
dan theo thoi gian quan ly, diéu tri tai don vi CMU. CSHQ sau 6 thang, 12
thang va 24 thang lan luot 13 13,2%; 15,3% va 17,2%.

Ky nang thuc hanh swr dung thuéce dang xit/hit: CSHQ cai thién k¥ nang
sau 6 thang, 12 thang va 24 thang lan lugt 1a 67,8%; 87,4% va 98,1%.

Ky nang thuc hién cac bai tgp PHCNHH: CSHQ cai thién ky nang sau 6
thang, 12 thang va 24 thang 1an luot 1a 5,8%:; 26,7% va 59,6%.

“Truée day, da phan NB dén kham va nhdp vién khi co triéu chimg dot
cap, sau khi ra vién khong duwoc tw van, quan ly. Chi phi méi dot diéu tri la
khd 16n, bao gom chi phi di lai, an 6, thuéc men, nguoi nha phuc vu,...Mo
hinh don vi CMU ra doi da giiip NB tiét kiém diege chi phi rat nhiéu vi NB ¢é
thé kiém sodt dwoc tinh trang bénh cua ho, giam duoc $6 lan 1én con cdrp,
gidm s6 lan nhdp vién diéu tri” (PVS-03)

12

Distance from home to CMU units: The average is 20.65 km, the nearest
is 3km and the farthest is 65 km. The group of distance over 20km accounted
for the highest rate of 46.1%, the group of distance less than 10km accounted
for 36.4%. The group of 10-20 km distance accounts for the lowest rate of 17.5%.

Vehicles of patients: 73.8% of patients using motorbikes for medical
examination and treatment at CMU units, over 26.2% of patients using
vehicles as car/bus. There are no patients walking or cycling to the CMU units.

Table 3.2: Evaluation of patients when using services at CMU units

Research Results
e . Hai Duong  Thai Nguyen  Bac Giang Chung
criteria (n = 208) (n=279) (n=136) (n=623)
Waiting time for medical examination (%)
Very long wait 0 0 0 0
Long wait 3(1,4) 5(1,8) 4(2,9) 12 (1,9)
Normal 163 (78,4) 170 (60,9) 109 (80,1) 442 (70,9)
Fast 42 (20,)2 104 (37,3) 23 (16,9) 169 (27,2)
Very fast 0 0 0 0
Ability to access health workers (%)
Easy 64 (30,8) 115 (41,2) 30 (22,1) 209 (33,5)
Normal 144 (68,2) 158 (56,6) 106 (77,9) 408 (65,5)
Difficult 0 6(2,2) 0 6 (1,0)
Service attitude of health workers (%)
Not frendly 0 0 0 0
Normal 141 (67,8) 159 (57,0) 103 (75,7) 403 (64,7)
Frendly 67 (32,2) 120 (43,0) 33 (24,3) 220 (35,3)
Satisfaction level of patients (%)
Very satisfied 48 (23,1) 93 (33,3) 19 (14,0) 160 (25,7)
Satisfied 123 (59,1) 131 (47,0) 98 (72,0) 352 (56,5)
Normal 37(17,8) 52 (18,6) 19 (14,0) 108 (17,3)
Not satisfied 0 3(1,1) 0 3(0,5)
Unsatisfied 0 0 0 0

Waiting time: 1.9% of patients commented that waiting time is so long;
70.9% of patients commented that waiting time is normal; 27.1% of patients
believed that waiting time is fast. There are no cases reminded that waiting
time very long or very fast.

Accessibility to health workers: 65.5% of patients commented that it is
normal to approach health workers at CMU units; 33.5% said it is easy and
1.0% said it is difficult to approach health workers.

Service attitude of health workers: 64.7% of patients commented that the
service attitude of health workers is normal; 35.3% of patients commented
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Table 3.5 shows that the proportion of patients using health counseling
services is as following:

According to subjects receiving health counseling: asthma patients
(18.0%), COPD patients (72.1%) ACO patients (9.8%).

According to time, it was managed and treated at CMU units: patients
managed for 6 months (13.4%), patients managed for 12 months (24.9%), and
patients managed for 24 months (61.7%).

According to the health counseling content. 99.5% of patients are
counseled on handling situations at home; 95.1% of patients are counseled on
how to recognize signs and symptoms of acute attacks and 29.6% of patients
are instructed to Perform rehabilitation exercises.

According to the health counseling form: 47.5% of patients are counseled
by telephone, 99.5% of patients are consulted directly at the CMU units or
through participation at the lung health Club.

“We were instructed by doctors to use inhalers, sprays, and at the
beginning of each time the doctor ordered the medication to be used on the
spot. In addition, during the examination, the doctors asked some questions
about the disease, then explained that I could better understand my medical
condition, we were given books and pictures to bring home for reading
”(Discussion groups-01; 01, 03, 05).

Table 3.1: Access to health services at CMU units of patients

16
90
77.9
80 71.7
70 63.8 =Kiém soat hen
60 55.2 tot
50 443 Kiém soat hen
40 315 mot phan
30 18.7 Khéng kié
X ong kiém
20 9.6 15_8 soat hen
4.7 _ = 6.3

0 45 - = =

0 = _ - — |

Trudée diéu tri sau 6 thing

@
=
=
—
~
-
=
&
=

(]
173
=
=
N
-
-
=
=
=

(5]

Biéu d6 3.3: Cai thién mirc d9 kiém soat hen truéc, sau quan ly, diéu tri

Kiém soat hen tot: Trude quan 1y, diéu tri ty 16 NB dugc danh gia kiém
soat hen tot 1a 0,5%, sau 6 thang tang 1&én 4.7%, sau 12 thang tang l&én 9,6%,
sau 24 thang tang 1én 15,8%.

Kiém sodt hen mét phan: Trude quan 1y, diéu tri ty 1& nay 1a 44,3%, sau
6 thang tang 1én 63,8%, sau 12 thang tang 1én 71,7%, sau 24 thang tang lén 77,9%.

Khong cé kha nang kiém sodt hen. True quan 1y, diéu tri chiém 55,2%,
sau 6 thang giam xudng 31,5%, sau 12 thang ty 1& nay chiém 18,7%, sau 24
thang giam con 6,3%.

Results (n=623)

Research criteria ~ Hai Duong Thai Nguyen Bac Giang Chung
(n=208) (n=279) (n=136) (n=623)

Distance from home to CMU units
The nearest: 3km, the farthest: 65 km, average: 20.65 km)

<10km 56 (26.9) 117 (41,9) 54(39,7) 227 (36,4)

“Nhitng nguwoi bénh khi méi bat dau diéu tri tai don vi CMU phan 1én
déu khong cé kha ndng kiém sodt hen, mét vai trieong hop kiém sodt dwoc
nhung chiea tot, diém trdc nghiém theo bé cau héi ACT thwong duwdi 19,
Tuy nhién, sau khodng 3-5 thang diéu tri, mirc do kiém sodt ciia NB da

thav déi tét hon. cane diéu tri lau. mire diém ACT cane cao” (PVS-01).

10-20 km 53 (25,5) 40 (14,3) 16 (11,8) 109 (17,5)
>20km 99 (47,6) 122 (43,7) 66 (48,5) 287 (46,1)
Vehicles
Motobike 163 (78,4) 195 (70,0) 102 (75,0) 460 (73,8)
Bus/car 45 (21,6) 84 (30,0) 34 (25,0) 163 (26,2)

Diém trung binh

Biéu d6 3.4: Mirc diém CAT trung binh truéc va sau quan ly, diéu tri
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Biéu dd 3.4 cho théy, diém CAT trung binh trudc diéu tri 1a 23,8; sau 6
thang giam xudng con 20,1. Cac thoi diém sau 12 thang va 24 thang diém
CAT trung binh cling giam dan so vdi trude diéu tri va so voi thoi diém ngay
trude d6. Su khéc biét vé& diém CAT trung binh trudc va sau cac thoi diém
diéu tri déu c6 y nghia thong ké (p<0,05).

“Mirc dé kho thé ciia NB giam dan sau 3-4 thang diéu tri, nhiéu NB
cho biét, truée ddy cir di bé dwoc khodng hon 100m la phdi dimg lai
nghi, tham chi thay bg quan do ciing thdy khé the, nhwng gio chi thdy khé
thé khi leo doc/leo bdc cau thang hodc khi vin dong nang, diéu nay khién
NB cam thdy cudc song vui vé hon, thodi mdi hon vi ¢6 thé lam viéc nha
gitip gia dinh va di lai ra ngodi ma khéng phdi lo lang dén bénh” (TLN
02-01, 04; 05).

e 814 5812
78 785102 35
26 541 377 5.6

1 12030 60.7 7.8

Thoi gian diéu
tri

0 10 20 30 40 S0 60 70 80 90 100
Ty 1é %
Biéu dé 3.1: Thay doi mirc dj khé thé theo mMRC
trwdce va sau quan ly, di€u tri
Biéu d6 3.6 cho théy, miurc d6 kho thd ciia NB dugc cai thién 10 rét sau
thoi gian quan 1y, diéu tri tai don vi CMU, cu thé nhu sau:
Ty 1é NB khé thé nhe (mMRC mirc 0-1): truée diéu tri (1,2%), sau 6
thang (2,6%), sau 12 thang (7,8%), sau 24 thang (11,6%).
Ty 1¢ NB khé tho trung binh (mMRC mikc 2): trude diéu tri (30,3%), sau 6
thang ( 54,1%), sau 12 thang (78,5%), sau 24 thang (81,4%).
Ty 1é NB khé thé nang (mMRC mire 3): truée diéu tri (60,7%), sau 6
thang (37,7%), sau 12 thang (10,2%), sau 24 thang (5,8%).
Ty 1é NB khé thé rit ndng (mMRC mike 4): trude diéu tri (7,8%), sau 6
thang (5,6%), sau 12 thang (3,5%), sau 24 thang (1,2%.)

10

100 100 100
90
80
70

60 58.7

50

40

30

Figure 3.1: Type and rate of patients used at CMU units

Figure 3.1 shows that 100% of patients managed and treated at CMU units
used medical examination and treatment services, 58.7% of patients used
health counseling services, 19.1% of patients participated in the lung health
club activity.

Table 3.5: Status of using health counseling services at CMU units

Research criteria Frequency Percentage

(n) (%)
Classification of patients by disease group (n=366)
Asthma patients 66 18,0
COPD patients 264 72,1
ACO patients 36 9,8
Classification of patients by treatment time (n=366)
Group 1(6 month) 49 13,4
Group 2 (12 month) 91 24,9
Group 3 (24 month) 226 61,7
Health counseling content (n=366)
Knowledge about disease 366 100
Handling situations at home 365 99,5
Prevention of risk factors 366 100
Techniques to use spray / inhaler drugs 366 100
Perform rehabilitation exercises 108 29,6
Identify signs of acute attacks 348 95,1
Health counseling form (n=366)
By phone 173 47,5
Direct 362 99,5
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assessment has 6 levels, from 0 to 5 points, a total is 40 points. Classify the
level of influence according to the CAT point as following:

- CAT £ 10: Patients with few symptoms

- CAT> 10: Patients with many symptoms

2.10.4. The mMRC scale (modified Medical Research Council)
Assessing the level of shortness of breath of COPD patients, including 5
questions, assessing the degree from mild to severe dyspnea, each
assessment has 5 levels, from 0 to 4. Classification of difficulty level
according to the mMRC scale is as following:

- Level 1 (1 point): Difficulty breathing slightly

- Level 2 (2 points): Moderate dyspnea

- Level 3 (3 points): Difficulty breathing badly

- Level 4 (4 points): Difficulty breathing very badly

Chapter 3
RESULTS

3.1. General characteristics of the research objects

- Age: The total number of researched patients is 623, the youngest is 27
years, the oldest is 97 years, the average age is 64.4.

- Sex: 76.6% of patients are male, 23.4% of patients are female.

- Living area: 60.2% of patients live in rural areas, 39.8% of patients live
in urban areas.

- The condition is diagnosed: COPD patients (67.7%), asthma patients
(21.5%) and ACO patients (10.8%).

- Co-infected diseases: 22.3% of patients suffer from 2 co-infected
diseases or more, 77.7% of patients suffer from 1-2 co-infected
diseases. The two co-infected diseases with the highest prevalence are
hypertension (40.3%), high blood fat (40.0%).

- Exposure to risk factors: 38.4% of patients are smoking, 28.9% of
patients have quit smoking and 32.7% of patients do not smoke. 62% of
patients are frequently exposed to dust/chemicals.

3.2. Status of using health services at CMU units
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Chuong 4
BAN LUAN

4.1. Thuc trang sir dung cac loai dich vu tai don vi CMU ciia NB

Tudn thi tai kham dinh ky: Ty 1§ tuan thu tai kham dinh ky ctia NB c6
xu hudng giam dan theo thoi gian didu tri. NB quan 1y 6 thang c6 ty 1& tudn
thu tai kham cao nhit (86%), NB quan 1y 12 thang (74%) va NB quan ly 24
thang (64,2%). Két qua cua nghién ciru thap hon so v6i nghién ctru ciia Trén
Thi Xuan Hoa va CS vé viéc tuan thii diéu tri ngoai trd cia NB dai thao
duong tai bénh vién da khoa tinh Gia Lai nam 2012 (89%) [71]. Nguyén
nhan chu yéu la do nha ¢ xa (75,5%). Ngoai ra con mot sd nguyén nhén khac
nhu: ban viéc, quén lich, khoogn c6 nguoi dua don do tudi cao, vi vay cac
don vi CMU can c6 giai phap hd tro NB tuan thi tai kham nhu: nhéc lich,
dac biét 1a nhitng NB ddc than hoac di lam an xa.

“M6i lan di kham, con t6i lai phdi nghi lam dé dwa di, nhiéu hém
dén ngay hen kham nhung vi khéng cé ai dwa di nén danh hoan lai.
Nhiéu trwong hop khéc cho biét do nha cach xa ché kham dén 60-70
km, phwong tién di lai khé khdan nén ciing khéng dén kham hang
thang, chi khi ndao thdy bénh ndng qud thi méi dén kham. Déi véi
nhitng nguoi bénh dang trong do tuéi lao dong thi cho biét, vi bdn
céng viéce ho khéng thé thang ndo ciing xin nghi dé @i kham bénh”
(TNL-02).

Diéu tri bang PHCNHH: Két qua nghién ciru cho thay chi c¢6 17,5%
téng s6 NB duoc huéng dan thuc hién céc bai tap vé PHCNHH day l1a mot
trong nhitng han ché cua cac don vi CMU do thiéu co s& vét chat (trang thiét
bi, nhan lyc ky thuét).

“Hién tai, bénh vién da cur can bo lén bénh vién tuyén trung wong hoc
cac ky thugt vé PHCNHH, tuy nhién bénh vién chwa thanh ldp duoc
khoa tham do PHCNHH vi chira ¢é co s& vit chat, trang thiét b, ddy la
mot nhiem vu ma bénh vién sé quyét tdm hoan thanh trong thoi gian
toi” (PVS-03).

Tw vin sirc khée: Chi c6 58,7% NB quan ly tai cac don vi CMU duoc
TVSK, thép hon so v&i muc ti€u chung cua tat ca cac don vi CMU khi thanh
lap 12 100%. Nguyén nhan, do sé lugng NB dén kham trong ngay nhiéu
(khoang 40-50 lugt/ngy), trong khi nhan lyc tai méi don vi CMU (1 béc s,
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1-2 didu dudng/ky thuat vién), hau hét 1a can b kiém nhiém, do vay thoi
gian danh cho TVSK chua dap tmg nhu cdu NB.

Nbi dung TVSK da dang, phong pht, bao gdm: kién thirc v& bénh, vé tinh
trang bénh, dugc hudéng dan cach st dung thudc, cach nhéan biét cac tridu
chung dot cip, cach phong tranh cac yéu to nguy co, cach thyc hién cac bai
tap vé PHCNHH, tuy n hién hinh thtc tu vin con han ché, cha yéu 1a tur vin
truc tiép (99,5%), qua dién thoai (47,5%), chua trién khai tu vin qua
email, website, bén canh d6 k¥ ning tu vin cia CBYT con han ché. TVSK
tai don vi CMU c6 vai tro déc biét quan trong, gop phan tich cuc vao hi¢u qua
diéu tri, _ quan ly nguoi bénh hen, COPD tai cong dong, vi vay cac don vi
CMU can chu trong dén viéc nang cao chit lwong hoat dong TVSK nhu da
dang hoa hinh thire tu vén, cir CBYT tham gia cac khoa dao tao vé ky nang tur van.

Tham gia Ciu lac bj siec khée phéi: Ngudi bénh, ngudi nha ngudi
bénh, CBYT, nguoi dan tinh nguyén déu co6 thé tré thanh Hoi vién ciia CLB.
Ty 1& NB tham gia CLB con han ché (19,1%). Mic du viéc tham gia sinh hoat
CLB strc khoe phéi mang lai nhiéu loi ich cho NB, mé hinh té chirc hoat
dong ciia CLB 1a phi hop, giup NB d& dang tiép can thong tin, nang cao kién
thirc, tr d6 chu dong bao vé suc khoe, kiém soat bénh hiéu qua [50], tuy
nhién mé hinh nay van con ton tai mot sé ra0 can thudc vé NB khi tham gia
sinh hoat CLB suc khoe ph01 nhu: tudi cao, han ché kha nang di lai, phu
thudc nguoi dua don, quén lich,...cac don vi CMU ciing can quan tam dén
mot sb yéu td khac nhu: kinh phi td chirc va duy tri sinh hoat Cau lac bg.
Hinh thirc thong bdo/moi tham gia sinh hoat Cau lac b chua da dang, chua
phu hop, nhiéu ngudi bénh khong blet khong nhd lich dé tham gia sinh hoat
dinh ky. Kha nang tu van clia tu van vién han ché vé trinh d6 chuyén mon
cling nhu ky nang truyén dat thong tin nén chua hoan toan thuc hién duoc
muc tiéu la giap NB tr¢ thanh th?ly thudc cta chinh minh.

4.2. Mt s6 yéu t6 lién quan dén thuc trang sir dung dich vu KCB tai don
vi CMU.

Cic yéu té thugc vé NB: Ngoai cac yéu td lién quan dén ting loai dich
vu cu thé, sau khi khéng ché cac bién s6 khac trong md hinh phan tich da
bién, ¢6 2 yéu to cung lién quan ¢ y nghia thdng ké (p<0,05) véi thuc trang
sir dung dich vu y té tai don vi CMU goém: (1) Thoi gian quan 1y, diéu tri va
(2) mue d6 hai long cua NB

Két qua nghién ctru cho thdy, ty 1& NB sir dung dich vu y té tai don vi
CMU tang dan theo mirc d6 hai 1ong va thoi gian dugc quan 1y, diéu tri. Theo
d6 NB quén 1y, diéu tri dudi 12 thang cé xu hudng st dung cac dich vu y té
tai cac don vi CMU thap hon so voi nhitng NB ¢6 thoi gian quan ly, diéu tri
trén 12 thang. Piéu nay co thé 1y giai 1a NB c6 thoi gian quan 1y, diéu trj 1au
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the > test with the % rate. The difference is considered to be statistically
significant when p <0.05.

+ The multi-logistic regression model was built based on the principle of
selecting input variables with a 5% and 10% exclusion criteria used to
control some potential confounding factors in relation analysis. In this study,
two statistical indicators were used to reflect the relationship between the
variables OR and the 95% confidence interval (CI).

+ CMU unit effectiveness assessment: Because it is a longitudinal study,
each subject is monitored and evaluated at three time points: after 06
months, after 12 months and after 24 months, it is managed and treated at the
unit. CMU, so the method of evaluating the effectiveness before and after
the management and treatment is to compare a number of pre- and post-
management rates and treatment with the efficiency index calculated
according to the formula:

| Post rate — Pre rate |
Effiency index (%) = x 100
Pre rate
- With qualitative data: Synthesis, citation analysis by topic

2.10. Some measurement indicators in the study

2.10.1. Waiting time for medical examination
- Very long wait: When patients have to wait for an examination > 150 minutes
- Long wait: When patients have to wait for an examination120-150 minutes
- Normal: When patients have to wait for an examination 90-120 minutes
- Fast: When patients have to wait for an examination 60 - 90 minutes
- Very fast: When patient have to wait for an examination <60 minutes

2.10.2. The ACT scale (Asthma Control Test)

Is a set of 5 simple multiple choice questions about asthma, including
daytime, nighttime symptoms, the number of times the patients have to use
reliever medication for asthma and the effects of asthma on the patient's life.
Each selected question is scored from 1 to 5. After the answer is complete,
the maximum total is 25 points. Classify the level of asthma control
according to the ACT score as following:

- <19 points: Asthma is not controlled
- 20-24 points: Asthma is partially controlled/well controlled
- 25 points: Asthma is fully controlled

2.10.3. The CAT scale (COPD Assessment Test)
Assessing the effect of COPD on the quality of life, including 8
questions, for patients with self-assessment from mild to severe, each
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- 3 group discussions of patients: 05 people/group/CMU unit (selective
sample).

2.6. Research indicators
2.6.1. Quantitative research indicators

- General information about research subjects: Age, gender, education,
occupation, co-morbidity, ...

- Current situation of using management and care services of patients at
CMU units: Percentage of patients using health counseling services,
proportion of patients complied with follow-up visits, proportion of patients
participating lung health club, the proportion of patients instructed to perform
rehabilitation exercises.

- Management and care effectiveness for improving disease status:
Efficacy index for improving knowledge, skills, symptoms, level of control of
asthma, dyspnea, ACT, CAT, mMRC points.

2.6.2. Subjects of qualitative research

The topics were implemented to clarify some factors related to the
situation of using health services of patients and the results of health
improvement after the management and treatment at CMU units.

- Barriers from service users (patients): Not aware of the importance of
services, lack of information, busy work, difficulties in accessing services,
other concerns.

- Barriers from service providers (CMU units): Difficulties in terms of
human resources (lack of manpower, part-time work, limitations in
professional qualifications, lack of experience and consultancy skills);
limitations in management, implementation, coordination, facilities; other
barriers to geographic location (distance from patients’s house to CMU unit
is so far not convenient).

- Information on recommendations to improve the quality of service
delivery at CMU units in the coming time.

2.9. Processing and analyzing data

- With quantitative data: The data are checked, cleaned, coded and
imported by Epi Data 3.1 software, then processed statistically by SPSS 21.0
software.

+ To describe general information, actual use of asthma and COPD caring,
the study used statistical tests such as: percentage calculation, mean values,
standard deviations, max, min, ...

+ To analyze the relationship between the characteristics: gender, age,
educational level, type of subjects of medical examination and treatment and
distance from home to CMU, waiting time (CMU unit) ... research and use
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thuong st dung dich vu TVSK nhiéu hon nén c6 kién thire vé bénh va ky
nang thyc hanh st dung thudc va thuc hién cac bai tdp PHCNHH t6t hon. Khi
d6 NB hiéu duoc vai trd cua viée tuan thi diéu tri ddi v6i hidu qua cai thién
tinh trang bénh, do vdy NB chu dong tudn thi diéu tri theo huéng dan cua
CBYT.

Cac yéu 16 thujc vé don vi CMU: Hai trong 4 yéu té lién quan co y
nghia thong ké (p<0,05) véi thyc trang sir dung dich vu y té tai don vi CMU
gom la: Khoang cach tir nha dén don vi CMU va thoi gian cho doi KCB. Nha
xa va thoi gian chd doi 1au 13 nguyén nhéan han ché kha nang tiép can dich vu
ctia NB, do vay can md rong mo hinh don vi CMU dén tuyén huyén nhim
tang kha ning tiép can cho NB, dic biét 1a nhitng NB ¢ nong thon, dong thoi
giam thoi gian cho doi, nang cao mirc d6 hai long cia NB ddi vé6i dich vu KCB
tai don vi CMU.

"Tinh dén hién tai, ching téi dang qudn Iy gan 1000 nguoi bénh hen,
COPD, méi ngay c6 khodng 40-50 bénh nhdn dén kham, phong chi ¢é 1
bdc si vira kham, vira tw van, 1 diéu duéng ghi hé so, 1 ky thudt vién ngoi
bén khoa dién tim, co nhitng lic dong bénh nhdn, chung t6i khong co
thoi gian dé tw van va gidi thich ki hon cho nguoi bénh, nén nhiéu khi
ngueoi bénh hiéu lam va c6 nhiing 10i 1€ va hanh dong tiéu cuc” (PVS-01).

4.3. Hiéu qui cai thién tinh trang bénh sau thoi gian quan 1y, diéu tri tai
don vi CMU

Thay déi kién thivc va ky ning ciia NB: Sy thay dbi kién thirc vé bénh
tat va k¥ nang thyc hanh (st dung thude dang xit/hit, thyc hién cac bai tap
PHCNHH) ciia NB tru6c va sau cac thoi diém quan 1y, diéu tri (6 thang; 12
thang; 24 thang) tai cac don vi CMU theo xu hudng cai thién tot hon va déu
¢6 ¥ nghia théng ké (p<0,05). Viéc st dung dich vu TVSK, tham gia sinh
hoat CLB, tai kham dinh ky hang thang 14 nhiing diéu kién dé NB nang cao
kién thirc vé bénh va ky ning thuc hanh théng qua viée tiép nhan thong tin tir
CBYT, hoc hoi, trao dbi tir nhitng nguoi NB khac [80], [81]. Nhitng NB co
thoi gian quan 1y, diéu tri tai don vi CMU lau hon c6 xu hudng sir dung céc
dichvuy té nhiéu hon, dic biét 1a dich vu TVSK va tham gia sinh hoat CLB,
nén kién thirc va ky ning thyc hanh phong, chéng bénh cia ho tét hon.
Nhing suy ludn nay hoan toan hop logic va ciing twong dong véi két qua cua
cac nghién ciru khac [72], [82].

Thay déi triéu chirng hé hap, tam hoat dong, tinh trang an, ngu: Su
thay dbi cac triéu chung ho, chiic nang tri giac, tim hoat dong, tinh trang an
udng, tinh trang ngt cua NB trudc va sau cac thoi diém quan 1y, diéu tri (6



21

thang; 12 thang; 24 thang) tai cac don vi CMU theo xu hudng cai thién tbt
hon va déu c6 ¥ nghia théng ké (p<0,05). NB tai don vi CMU da phén la
ngudi cao tudi, tinh trang an, ngit ¢6 anh huong 16n dén két qua didu tri cua
NB. Két qua nghién ctru nay phu hop vdi phac d6 diéu tri theo hudng dan cua
BoY té va dap Gmg muc tiéu diu tri tai cac don vi CMU. Tinh trang an, ngu
va tam hoat dong dugc cai thién ddng nghia voi viée chat lugng cude song
ctia NB duoc nang cao, didu ndy co y nghia v6 cing to 16n dbi véi ban than
mdi NB, gia dinh ho va cong dong, qua d6 phan anh hiéu qua quan ly, diéu tri
hen, COPD cua cac don vi CMU.

Thay doi vé tudn thii diéu tri: Thuc té cho thay, thoi gian diéu tri cang
lau thi ty 1& tuan thi diéu tri cia NB cang giam [72], [82], ciing gidng nhu xu
thé diéu tri cic bénh man tinh khac. Theo két qua nghién ctru ctia Khong
Minh Quang, ty 1& tuan thu didu tri ARV ctua NB ¢ xu huéng giam dan theo
thoi gian: 95,24% (6 thang); 90,77% (6-12 thang) va 84,93% (trén 12 thang).
Trong nghién clru nay, ty 1€ tuan thu diéu tri cia NB cling c6 xu huéng giam
dan theo thoi gian: 92,6% (sau 6 thang); 80,7% (sau 12 thang) va 67,3% (sau
24 thang).

Ty 1¢ tuan thu diéu tri chung cia NB 14 trén 80%, cao hon két qua
nghién ctru vé tuén thu diéu tri tai mot sé phong kham ngoai trii nhu nghién
ctru tai Ha Noi (79,5%) [83], tai Can Tho (77%) [84], tai TP HO Chi Minh
(67%) [85]. Viéc tuan thu didu tri trong cac nghién ciru khac thuong danh
gia dua trén 3 tiéu chi: khong bo liéu, khong ubng sai gio qua 1 tiéng, khong
ubng sai lidu/sai cach udng, tuy nhién trong nghién ctru nay chi dénh gia qua
2 tiéu chi: Tai kham dinh ky theo quy dinh (01 lan/thang) sir dung thudc
dung liéu quy dinh (khi tai kham NB phai mang vo thudc dén tra méi duogc
linh thubc moi), 6 1& day 1a Iy do khién ty 1é tuan thu diéu tri ctia NB cao
hon céc nghién ctru khac. Mot trong nhiing uu diém cua két qua do ludong ty
1¢ tuan thu didu tri trong nghién ciru nay la khong bi anh huong boi sai s6
nh¢ lai, vi théng tin do CBYT tryc tiép danh gia va ghi chép diy du vao
HSBA sau mdi lan NB tai kham, vi vy két qua c6 do tin cdy cao.

Nguyén nhan NB kh()ng tuén thi diéu tri chu yéu vi nha cach xa don vi
CMU (75,5%), ban cong viéc (41,7%), quén lich tai kham (37,6%). Do vay
can mg rong md hinh don vi CMU dén tuyén huyén, xa dé NB c6 nhiéu co
hoi tlep can dich vu y té ctia don vi CMU hon, dong thoi giam dugc chi phi
di lai va thoi gian chod doi cho NB.

Tuén tha diéu trj 1a mot trong nhing yéu t6 khong thé thiéu, dong vai
trd quan trong trong hiéu qua diéu tri bénh. Do vy cac don vi CMU cén
nghién ciru dé sdm phat hién nhimg rao can khién NB khong tuan thu diéu
tri dé co bién phap tu van, hd trg phu hgp, kip thoi, nhu: Tu véan nang cao

¢ For objective 3:
Sample size:

- Criteria for selecting subjects for this objective is that patients must
have time to manage and monitor continuously 24 months up to the time of
data collection and have been selected for research. The evaluation points
will choose the time of 6, 12, 24 months when the patient comes for re-
examination. Patients with follow-up time and management for less than 6
months will be disqualified.

- Applying the estimated formula to compare two ratios:

= 22, plp1(1-p1) + p2(1-p2)/(p1-p2)?

Inside:

+ pl: Rate of patients with knowledge about disease (ability to recognize
acute symptoms) before intervention (before management at
CMU):11%

+ p2: Rate of patients with knowledge about disease (ability to recognize
acute symptoms) expected after intervention (after management at
CMU): 50%

+ o Level of statistical significance (0,05)

+ PB: The probability of making a mistake of type II (accepting HO when
HO is wrong) (p=0,10)

+ Z%w p): Look up from the table (Z*«, ) = 10,5)

According to this formula, the minimum sample size needed for objective

3is: 252

In fact, we have collected 310 patients who fully meet the criteria in a

total of 623 study subjects.

* Sample selection:
- Step 1: Selected intentionally 3 CMU units in 3 provinces include Hai
Duong, Thai Nguyen and Bac Giang.

- Step 2: At each CMU unit, select the entire medical record of the
patient to maintain management and continuous treatment at the CMU unit
from January 2015 to December 2016, participated in the interview and
responded. criteria for medical record selection.

2.5.2. Qualitative research

Collected primary data by in-depth interviews and group discussions. The
study conducted 3 in-depth interviews with health workers and 3 group
discussions of patients.

- 3 in-depth interviews with health workers: 01 person / CMU unit
(interview with CMU unit manager).



2.2. Research location

This study purposely selected 3 CMU units in Hai Duong, Bac Giang and
Thai Nguyen because of the differences in geographical location, population
structure and disease patterns.

2.3. Study period: From January 2017 to December 2017 (retrospective
data collection, interviews, group discussions).

2.4. Research design

- With objectives 1 and 2: Cross-sectional descriptive with analysis study,
quantitative research and qualitative combination.

- With the objective 3: With objective 3: Longitudinal retrospective study,
quantitative research according to each specific timeline in the past.

2.5. Sample size and sample selection
2.5.1. Quantitative research
¢ For objectives 1 and 2
Sample size:
- Step 1: Applying a sample calculation formula for estimating ratio:
n = Z*q.u2) p(1-p)/(p-)*
Inside:
+n: Sample size needed
+Z (0/2)=1.96
+a: Level of statistical significance (o = 0,05)
+p = 0,5 (The proportion of patients managed at CMU units who are
guided to perform respiratory rehabilitation exercises is 50%)
+1-p: The proportion of patients managed at CMU units who are not
guided to perform respiratory rehabilitation exercises is)
+¢: approximate relative deviation (0,01-0,5): this study selected e=1%,
the desired accuracy is 99%)
According to this formula, the minimum sample size needed is: 384 (n*)

- Step 2: Calculate the total number of objects to be investigated (i)
Nota = N¥ X DEFF =384 x 1,5 =576

Inside (DEFF-Design Effect is 1,5). Add 5% giving up, then the
minimum sample size must be 605.

In fact, applied object selection according to research criteria, we
obtained 623 cases.
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hiéu biét ctia NB vé vai tro ctia viéc tuan thu diéu tri, cach xtr 1y khi quén
liéu thudc, nhic lich tai kham d6i voi nhitng NB ¢6 nguy co quén lich (NB
khong c6 ngudi than cham soc, NB di lam an xa ...).

Thay doi mirc dp kiém sodt hen theo mirc diém ACT: Céc nghién ciru
vé quan ly, didu tri hen tai Viét Nam theo phac d6 hudng dan c6 theo dai
trong mot thoi gian ngén (thong thuong 1a trén 1 niam) déu cho thay hiéu qua
diéu tri t6t [60], [88]. K&t qua nghién ctru nay ciing tw, diém ACT trung binh
trude diéu tri 1a 18,8, tang 1&€n 22,8 sau 24 thang quan ly, diéu tri, theo d6 muc
d6 kiém soat hen ciia NB ciing ting 1én. Do d6 cac don vi CMU cén ting
cuong sir dung ACT dé danh gia mic 6n dinh bénh theo thoi gian, dic biét la
tai cac don vi chua co chua c6 diéu kién do chuc nang ho hép. Bén canh do
CBYT ciing can giai thich cu thé cho NB, nguoi nha NB vé vai tro, y nghia
va huéng dan cach sir dung ACT dé ho c6 thé tu danh gia muc do kiém soét
hen cuia minh khi khong co diéu kién tai kham hodc do churc nang ho hép.

Thay doi mivc dp khé thé theo thang diém mMRC va diém CAT:
Twong ty nhu hen, cic nghién ctru vé quéan ly, didu tri COPD tai Viét Nam
theo phac dd hudng dan c6 theo doi trong mét thoi gian ngin (thong thuong
la trén 1 nam) déu cho thay hi¢u qua diéu trj tot [60], [88]. Két qua nghién
ctru cho thdy, diém CAT trung binh trudc diéu tri 1a 23,8, sau 24 thang quan
1y, diéu tri giam xudng con 14,7%. Diém CAT cang giam, muc do kho tho
cia NB COPD cang duoc cai thién. Do vdy, cac don vi CMU can ting cuong
sir dung CAT va mMRC dé danh gia mirc 6n dinh bénh theo thoi gian, dic
biét 1a tai cac don vi chua c¢6 diéu kién do chirc nang hé hap hodc danh gia chi
s6 BODE, bén canh d6 CBYT ciing can huéng dan cu thé cho NB, nguoi nha
NB vé vai tro, y nghia va cach st dung CAT, mMRC dé ho c6 thé ty danh
gia mic do bénh COPD cuia minh khi khéng c6 didu kién tai kham hodc do chirc
ning ho hap.

KET LUAN

1. Thuec trang sit dung dich vu y té tai don vu CMU

- Ty 1& NB tuén thu tai kham dinh ky (01 lan/thang) theo thoi gian quan
ly, didu tri: 86% (sau 6 thang), 74% (sau 12 thang) va 64,2% (sau 24
thang). Nguyén nhan chu yéu 1a do nha & xa don vi CMU (75,5%) va ly
do cong viéc.

- Ty 1& NB duoc diéu tri bang phuong phap PHCNHH: 17,3%

- Ty I&¢ NB dugc TVSK: 58,7% (trong d6 47,5% NB dugc TVSK qua
dién thoai, 99,5% NB duogc tu van truc tiép).

- Ty 1¢ NB tham gia sinh hoat Cau lac bd strc khde phéi: 19,1%
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2. Céc yéu t6 lién quan dén thye trang sir dung dich vu y té tai don vi CMU

- 2yéu té lién quan thugc vé NB

+ Thoi gian quan 1y, diéu tri tai don vi CMU: Nhitng NB ¢6 thoi gian quan
ly, diéu tri tai CMU tir dudi 12 thang sir dung dich vu TVSK, diéu tri bang
phuong phap PHCN va tham gia Cau lac sirc khoe phoi (sau ddy goi tat 1a
dich vu) it hon nhitng NB c6 thoi gian quan 1y, diéu tri trén 12 thang (OR
=0,2; p<0,05).

+ Muc do hai long cua NB: Nhitng NB chua hai long st dung dich vu it hon
nhiing NB hai long véi viéc cung cép dich vu tai don vi CMU (OR = 0,1,
p<0,01).

- 4 yéu té lién quan thugc vé don vi CMU

+ Khodng cdch tir nha dén don vi CMU: Nhimg NB nha xa don vi CMU
trén 20 km g dung dich vu thip hon nhitng NB nha x4 don vi CMU dudi 20 km
(OR =0,3; p<0,05).

+ Thoi gian cho doi KCB: Nhiing NB nhéan xét thoi gian cho dgi chua nhanh
stt dung dich vu it hon nhiing NB nhéan xét thoi gian chd doi nhanh (OR =
0,3; p<0,05)

+ Thai do phuc vu cua CBYT: Nhitng NB nhan xét thai d6 phuc vu cua
CBYT chua than thién st dung dich vu it hon nhitng NB nhan xét thai d¢
phuc vu cua CBYT than thién (OR = 0,2; p< 0,05).

+ Kha ndng tiép can CBYT: Nhitng NB nhén xét kha ning tiép can CBYT
chwa d& sir dung dich vy it hon nhimg NB nhan xét kha ning tiép cAna CBYT d&
(OR =0,2; p<0,05).

3. Hiéu qua vé cai thién tinh trang bénh sau thoi gian dwoc quan 1y, diéu

tri tai don vi CMU

3.1. Ciii thién kién thirc va ky ning

- Cdi thién kién thire vé bénh: Chi s6 hiéu qua sau 6 thang (13,2%), sau 12
thang (15,3%), sau 24 thang (17,2%).

- Cdi thién ky nang thiee hanh sir dung thuée dang xit/hit: Chi sb hidu qua
sau 6 thang (67,8%), sau 12 thang (87,4%), sau 24 thang (98,1%).

- Cdi thién ky ndng thiee hién cdc bai tdp vé PHCNHH: Chi s6 hiéu qua sau
6 thang (5,8%), sau 12 thang (26,7%), sau 24 thang ( 59,6%).

3.2. Cdi thién tri¢u chirng, pham vi hoat dgng, tinh trang dn, ngu

- Cai thién triéu chimg ho hang ngay: Chi sb hidu qua sau 6 thang (2,2%),
sau 12 thang (20,8%), sau 24 thang (24,3%).

- Cdi thién pham vi hoat déng ngoai nha: Chi sb hiéu qua sau 6 thang
(22,4%), sau 12 thang (29%), sau 24 thang ( 22,6%)).

4

+ Implementing the quality of caring for patients with asthma, COPD in
hospitals reaching international standards (GOLD, GINA, WHO-ISTC, ...)
in the conditions of Vietnam.

+ Connection of inpatient and outpatient treatment, counseling to improve
regular knowledge, prevent and maintain treatment, prevent acute treatment
(consult Club, Website, phone, directly).

+ Implementing guidelines for management and treatment of lung disease
(asthma, COPD) at the grassroots level.

Chapter 2
SUBJECTS AND METHODS

2.1. Subjects and research methods

2.1.1. Quantitative research

% For objectives 1 and 2: Describe the status of health service use and
related factors

- The patient has been diagnosed with asthma, COPD is managed and
treated at 3 units CMU Thai Nguyen, Bac Giang and Hai Duong.

- Criteria for selecting patients: Asthma patients, COPD have been
managed and treated at 3 units of CMU (2015-2017) as recorded in
medical records. From 18 years or older. There are medical records to
record all the information in accordance with the regulations of CMU
unit about the management of patient records. Have sufficient capacity
to participate in research. Agree to participate in the study.

*» With objective 3: Evaluate the effectiveness of improving disease status
after the time of management and treatment
- The medical records of asthma, COPD patients have been managed
and treated in the 3 CMU units mentioned above and participated in
the study at targets 1 and 2.
- Criteria for selecting medical records: Medical records of patients
have been managed at 3 CMU units from January 2015 to December
2016. Medical records of patients who participated in the interview.
Medical records meet research standards.

2.1.2. Qualitative research
- The patients have been managed at 3 CMU units (2015-2017) as
recorded in the medical records.
- Medical staff in charge of 3 research CMU units.
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asthma and COPD patients, especially in the direction of providing
Integrated services and management.

- The synthesis of health services related to care and management for
asthma, COPD patients helps policy makers propose interventions to
increase the rate of access to health services of patients , contributing to
reducing the burden of disease in the community.

1.4. Situation of models for managing asthma and COPD in Vietnam
1.4.1. Tower management and treatment model

- Objectives of the model: (1) Integrating smoothly with the current health
system; (2) Ensure good performance in all 3 requirements: better care,
better prevention and better monitoring.

- The operating principle of this model is as follows: (1) The health system
is a function of implementation and management; (2) Health insurance as a
financial and investment function; (3) Specialized Association serves as an
independent auditing and evaluation function.

1.4.2. Model of Chronic Lung Disease Management Unit (CMU)

- The need to develop asthma and COPD management model

+ Asthma and COPD are the most common chronic lung diseases, being a
global challenge and a huge burden for society and the health system. Recent
evidence-based medical studies have shown that these diseases can be
prevented and controlled. However, an alarming fact is that the disease tends
to increase, high mortality rates, and large treatment costs.

+ About medically, many large studies around the world have shown the
effectiveness of managing, treating asthma, COPD at home or at grassroots
level. However, disease control practices in Vietnam are still modest. Health
facilities are only interested in treating acute illness, there is no long-term
management, no inpatient and outpatient care, while the need for counseling,
management of patients is very large, the management Management needs to
be done in the community, near medical facilities. Therefore, the diagnosis
and management of asthma, COPD is not only confined to hospital premises
but also needs to be discovered and managed in the community.

+ From the above analysis, the need to build a specialized unit and a
specialized unit system to monitor, manage patients, provide standard
medical services right at community. This system is decentralized and
equipped according to the route to manage chronic lung disease, which is the
scientific basis for the model of "Chronic lung disease management unit"
(Chronic pulmonary disease Management). Unit - CMU).

- Objectives of CMU units:
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- Cdi thién tinh trang an uong: Chi s6 hiéu qua sau 6 thang (11,9%), sau 12
thang (17%), sau 24 thang (17,3%).

- Cdi thién tinh trang ngii: Chi sb hidu qua sau 6 thang (2,6%), sau 12 thang
(8,6%), sau 24 thang (9,9%).

3.3 Cdi thién mirc dj kiém sodt hen, mirc do kho tho

- Cdi thién diém ACT: Tang 2,1 diém (sau 6 thang), ting 3,4 diém (sau 12
thang) va ting 4 diém (sau 24 thang).

- Cdi thién diém CAT: Giam 3,7 diém (sau 6 thang), giam 6,4 diém (sau 12
thang) va giam 9,1 diém (sau 24 thang).

- Cdi thién mirc dp kiém sodt hen tot: Chi s hiéu qua sau 6 thang (8,4%),
sau 12 thang (18,2%), sau 24 thang (30,6%).

- Cdi thién mirc dp kho thé nang (theo mMRC): Chi sb hiéu qua sau 6 thang
(0,6%), sau 12 thang (5%), sau 24 thang (9,5%).

KHUYEN NGHI

1. Trién khai céc gidi phap hd tro NB tuan thu diéu trj nhu: (1) Nhic lich déi
v6i nhitng nguoi bénh song doc than, nguoi bénh di lam &n xa. (2) Tu van
cho nguoi nha nguoi bénh dé ho gitp dd nguoi than tai kham dang lich.

2. Bo sung nhan luc lam viéc tai cac don vi CMU nham giam thoi gian cho
doi cho nguoi bénh khi dén kham va diéu tri.

3. Quaén ly, diéu tri b§nh déng mic v6i hen, COPD can dugc nhin nhan theo
hudng tich cuc, thé hién dong thoi trén HSBA cia NB.

4. Tang cuong 9hét lwong ghi nhan thong tin trong hd so bénh an, su dung
cac thang diém danh gia muc do cai thién bénh nhu: Thang diém ACT,
CAT, mMRC va can ghi day du trong HSBA.
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